formation carefully. T 


in: 


ply every item of 


please are the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


oo 


Bye WITH UNFADING INK. Su 
is especially important. Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTH 5474 
- CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Now BeFL a... 
1. PLACE OF DEATH: 2. eae RESIDENCE (HOME) OF DECEASED: 
COUNTY é Wicomico MARYLAND STAT Maryland COUNTY Wicon ico 
eis 7 outside coreg limits, write RURAL and Nd yt STAY any (If outside corporate limits, write RURAL and give nearest town) 
TOWN give nearest town) Pp 4 (in this place) BORN p it fy . 
HOSPITAL OR 3 “STREET & altzugl give location) SSSOSOCSC~CS~S 
INSTITUTION OR ADDRESS. 
STREET ADDRESS 


3. NAME OF (First) (Middie} (Last) | “oF (Month) (Day) (Year) 
(Type or Print) MARY DELLA ADKINS Death MAY le 19 53 


If under eons If under 24 bra, 


&. SEX €. COLOR OR RACE 7. SINGLE, MARRIED, +5 sd B 9. AGE last birthday 
pets eee Hours | Min, 
79 yrs. 


8. 
WIDOWE DIVORCED, | 
Female White Gpectty) Married” | M 
10a, USUAL OCCUPATION (Give kind of work] 10h. KIND OF BUSINESS ON it. y_18-/8 7. 73 or foreign country) 12. Crriamn oF Wwat 
done during most of working life, even If retired) | Inpustay | Coun 
e e and 


18. FATHER'S NAME. 14, MOTHER'S MAIDEN NAME 
Stanton Holloway Elizabeth Parsons 


15. Was Dackasgp Ever In U.3. AnMED Forces? | 16. SociaL SecunitY No. | 17, INFORMANT 


(Yes, no, or : oe iS dt 4 uive war or dates of ( } 
ice) 


18 MEDICAL CERTIFICATION 4 
ALS orw een 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset anD Dmate 


499,] Immediate cause @ 


' Antecedent cause(s) 
Diseases or conditions, If any, — (b)..-..... 
giving rive to the above cause 


~~“ stating the underlying cause last 
to) 
if. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21, EXTERNAL CAUSE WAS 


eae (Home, serra, factory, street, (CITY OR TOWN) (COUNTY) 
te.) 


PRIMARY ([) on CONTRIBUTING [] office bidg., 

CAUSE OF ¥ 8 NURY 
TIME (Month) (Day) (Year) ios INJURY OCCURRED HOW DID INJURY OCCUR? 
OF . | While at Not while | 
INJURY m. work at work 1) 


22. I certify thot I took charge of the remoins described obove, held an Autopsy L], Inspection 1D], Inquiry Q thereon and from the evidence 
obtained by sai oO spection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
fauses orgident (1, suicide , homicide (], undetermined []. 


(Degree or Ws ADDRESS >. DATE SIGNED 
aS Jd Diss peers May 1, 1953 


DATE REC'D BY FOES 


R ek 


a R. Holloway 


Item 21f Film G15) 5-25-53 ams 


related to the disease or condition causing death. 


Se = eee ee 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 


| 


E WRITE PLAINLY, WITH UNFADING INK. Su 


21. EXTERN. CAUSE WAS Oho (Home, farm, fuctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (ps CONTRIBUTING © office bldg. ete.) 
CAUSE OF DEA’ NIURY 
TIME a5 SS Saeae ee [3 INTURY OCCURRED | HOW DID INJURY OCCURT 
fe at OL ie 
INJURY. m | work at work Motor exhaust gas. 


22, I certify that I took charge of the remains described above, held an Autopsy (], Inspection | & Inquiry rial thereon and from the evidence 
oblained by said Autopsy, Inspection or Inquiry, fing that said deceased died ee the day stated above, and death in my opinion resulted 


% MARYLAND STATE DEPARTMENT OF HEALTH 05475 
os 
F CERTIFICATE OF DEATH 
3 FOR MEDICAL EXAMINERS Reg. Vist, No Lak seannan 
2 ger ee 
Fa I. PLACE OF DEATH o 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STAT UNTY, 
A Wicomico MARYLAND 
2a cee Cf outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
3 EF ee give nearest town) win, this place) EOIN Sal isbury 
52 HOSPITA STREET (il rural, give location) 
Sag INSTITUTION OR. ADDRESS: 
ae STREET ADDRESS __Saliabury- Powellyille Road 527 Wailes Street 
3 > | % NAME OF (Firat) (Middle) ca a DATE ag (Day) (Year) 
Ea (Type or Print) William Raleigh DEATH 19 
bs &. SEX 6. COLOR OR RACE | “w i. PUNCHED MATESD = i] | 8. aol. oF BIRTH 9. AGE last | rat’ ji Raed 1 | Hoare | a 
te) fy 1 on! ours in. 
sa | Male White isi) Single’ |sept,19,1906 L6yre be | 
So 38 1 Cats SC et Ae He of work | 10b. KiND oF Ta oR 11. BIRTHPLACE (State or foreign country) | Se or WHAT 
4 ol UNTR: 
E eS "Auto' Wechanie —""“'""" AL SWE Gargee Snow Hill Maryland USA 
Zz 3 g 13. ‘aint NAME 14, MOTHER'S MAIDEN NAME 
a 28 Williwn R. Arvey Ada EZ, Mills 
te bd 8 a Was Dees ieee ea ARMED urea 16. Social Security No, | 17, INFORMANT AND ADDRESS 
‘nO, of UI 0" res, giv tes 
Os | UE Hen lees OST SNM 214-100-904 da EB. Arvey (Mother) 527 Wailes Stree 
a a8 18. MEDICAL CERTIFICATION Salisbury, Maryland I re a, 
= 3 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser aND DEATe 
= .% 70 73 Sudd 
ass Immediate cause «). Carbon-monoxide--poisoning-——---—--- Se ca 
4 rs Antecedent cause(s) 
z oi Diseases or conditions, I any, — (b)........ 
rj 3 giving rise to tbe above cause 
Oo ‘3 stating the underlying cause lant 
i g te) 
= a ML. OTHER SIGNIFICANT CONDITIONS 
= Conditions contributing to the death but not 
= 
a 
ct 
a 
£ 
eae 
a 
7] 
& 
9 
Zz 


from: natural causes { \ accident |_|, suicide | homicide ', undetermined (). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
M.D. 224 N. Division St.,Salisbury,Md. 5/8/5 


23. BURIAL. CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, o7 county) (State) 


REMOVAL (Specify) Sakisbury, Maryland 
STRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
Holloway & Company - Salisbury,Maryland 


REG 


VS. AL5A cs S 


DATE REC'D BY LOCAL | REG 


‘he correct age 


fully. 


10n care! 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


ly every item of informat! 


. Supp 
is especially impurtant. Physicians: please rie it the causes of death clearly and legibly. 


ie : 
MARYLAND STATE DEPARTMENT OF HEALTH 5476 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Viet. Nowe SLT essa 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


STA COUNTY ; 
Wa comico MARYLAND Maryland Wicomico 
CITY (If outside corporate limits, write RURAL and LENGTH OF STAY One Uf outside corporate Hroits, wrlte RURAL and give nearest town) 


OR give neareat. town) i in. thi ) ° * 
foun WaTston Switch | nee TOWN Nanticoke 
TORT Oh on hs or STD 
in A 
STREET ADDRESS (Highway) EEE ES 
3. NAME OF First) (Middle) (ast? | + DATE (Month) Day) (Year) 
2 SED 
(Type or Print) Gordon Stanley Barclay DEATH 9 30 oe) 
57 SExX ¢. COLOR OR RACE | TASTED ATED | ® DATE OF BIRTH] 9. AGE last birthday | [under i year funder 2¢ bra, 
a Ne ‘on! ays | Hours in. 
— Male Col. (Specl'yIMOL LI € 1/6/20 Deus iin. | | 


i. eran Oe EU ON, Give ane of ere 10b. Kinp or Businmas on 11. BIRTHPLACE (State or foreign country) | 12, Crrtemy or Waat 
a i 22 : i 
one during spaptol novia die. even Ifretired) IDLWHFFRY Hond State [Hospital — Sharptown, 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
John Barcla: 


16. Was Daceasep Even IN U.S. ARMED Forcms? 
or dates of 


3 Copa, 


16. Sociat Security No. | 17. INFORMANT AND ADDRESS 


18. MEDICAL CERTIFICATION 


INTERVAL BerwrEeNn 


is ES ee DIRECTLY LEADING TO DEATH ONSET AND DEATH 
CKS A 
Immediate cause (a). Broken neck 1 ee ooaie| SS Cea ee 


Antecedent cause(s)} 
UL Epes: xvi ceenri COUP TM: PSE PNY 6 LED) ere cx em cnscaensonnesoCgarocvvaniveansomestovanonereeeicee dt inmeseceemer 
giving rise to the above cause 
atating the underlying cause lant 
fey 
i. OTHER SIGNIFICANT CONDITIONS | 


Conditiona contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


CRUSE OF DEATHS TU BOTING Ff unt tree Walston Switeh-Wicomico-Md. 


Ade (Month) (Day) (Year) (Hour) Ae i es ate HOW DID INJURY OCCUR? 
n ao 
iivuny 0: 90.) 66016: 2Ol vie i: soweneon Auto. accident 


22. T certify that I took charge of the remains described above, held an Autopsy ||, Inspection |X, Inquiry thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on. the day stated above, and death in my opinion resulted 
from: natural causes | \ accident TX suicide (], homicide |, undetermined (]. 

SIGNAFYRE (Degree or title) ADDRESS DATE SIGNED 

228 N. Division St. 

NAME OF CEMETERY OR CREMATO TON (City, 


Banticoke Cemetery b 
26. FUNERAL DIRECTOR ADDRESS 


STEWART FUNERAL HOME -2248. Chickse 


3. BURIAL, CREMATION 
sear ies 
ade BY LOCAL 


DATE THEREOF 


6-5-1535 


EY. 


TH UNFADING INK. Supply every item of informati 


VS. A15 ‘ep gS 
ea ) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5A. 


CERTIFICATE OF DEATH Reg. Dist. No Wie 
T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF ie 
: 
: COUNTY bf 100-141-160 MARYLAND STATE Mare laweovxar [2 Cd a. 
ie ae eg aaa ae ea pone ea Neate erase ea aE intats Sea CITY (If outside Eorporate Jimits, write ‘cake and give nearest@wn) 
I : 
1s shed a : sow [Bab tit thre. 
FI HOSPITAL OF D = (Ef rural, give ay. 
N : ADDRESS 
STREBT abpRess 72220 Hoye 426 N. Keges - 
3 3. NAME OF (First) (iiddie) (hast) 4. DATE (Month) (Day) (Year) 
: OF 
(Type or Print) Rothe Rats peata: 7 23 i $3 
6. SEX: 6. cou OR a See 8. DATE OF BIRTH: 9, AGE last birthday: /tr UNomr I YEAR| IF UNDER 24 WKS, 
CE: * IDOWED, RCE} ‘Months | Days | Hours | Min, 
F colored (Specify): anny’ | Nov.20. 1/895 ee: fare | | 
10a, USUAL OCCUPATION (Give kind of ] 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during niost of working life, INDUSTRY: co phi? 
oventligred a: Hous enrge. —_ Root... rn. SAE 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


John Chare 


“T5, Was Deceastn Ever In U.S. AnMEo sme 16. SoctaL Secuntry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
spice) — aa flvcpartal 


18. MEDICAL “CERTIFICATION r nee 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATIE 


P26 XK burl Lewef - heuer. wreut - 
Immediate cause wh Ce he eee. r iy 10 a 
Antecedent eause(s) 
Diseases or conditions, if any, __ “ple, g(a € Seen g ne 
aye ts above cause DUE TO ie ¢ 
underls i ft per nA ve RRA. 1S Ses 
Tl. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not (<: 
related to the disease or condition causing death. 


Laura D. Logges 


& MARGIN RESERVED FOR BINDING 


SE WRITE PLAINDY, W 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes Noff 

21, ACCIDENT (Specify) os (Home, farm, factory, strect, ! (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., etc.) i 

NOMICIDE fnsur¥ i 

TENE (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whiieat Not while 

INJURY M. | work(] at work (J 


atte on. aye Shs and that death oecurred at.. Le 22 2 s0,, from the causes and on the date stated above. 


SIGNATURE 4. ee OR TITLE) ye F Vole DAY a an 


FF BURIAT, GREMBT THE ay on 
(ppefiify! fe i. L7ESS 
a REC'D BY LOCAL | REGISTRARS S37 


age is especially important. Physicians: pleage write the causes of death clearly and legibly. 


. | hereby certify that I attended the deceased trom. VOY 7... 19S. aaa to. YA 43., 198.3. that I last saw the deceased 
dag He} 


9 
Z 
a 
z 
a 
Cs 
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w 
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a 
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WRITE PLAINLY, WITH UNFADING INK. Su 


ply every item of information carefully. The correct age 


is especially impurtant. Physicians: please eee the causes of death clearly and legibly. 


. MARYLAND STATE DEPARTMENT OF HEALTH 


: yod7s 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Wat. Nee Loonie 
ed 
1, PLACE OF DEATH: a 2. RESIDENCE (HOME) OF ae. 
STAT: COUNT a 
Wicomico MARYLAND aryland t. 
eae (HC outside corporate jimits, write RURAL and | LENGTIT a STAY oe (If outside corporate fimits, write RURAL and give mer town) 
\7 
Town He | Ga_sbig Place) town Crisfield E 
HOSPITAL OR STREET (If rural, give location) 
STREGT MODRESS ADDRESS Maryland Avenue, Extended v 
3 Rane or (First) (Middie) (Last) | 4. Bean (Month) (Day) (Year) 
(Type or Print) Ernest Carson Blades DEATH Ma; 2 19 
&. SEX 6. COLOR OR RACE es iS pRae. ‘$B. DATE OF BIRTH 9. AGE last birthday | If under 1 re jLf under 24 bre, 
Male White WipowWeD, 4 July 1933 19 Months | Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of work | [0b. KIND oF a oR 11. BIRTHPLACE (State or foreign country) 12, Citizen oF WHAT 
done during most of working fife, even if retired) | INDUSTRY | CounTRY? 
13. FATHER’S NAME. 14. MOTHER'S MAIDEN NAME 
Loda Blades | Nellie Jane Pruitt 
15. Was Decrasep Ever IN U.S. ARMED Forcast 


(eerie. or unknown) (ives res give war or dates of 


16. Sociat Security No. | 17. INFORMANT AND ADDRESS es ° 


BO 


s = eld, Md. ___ 
t8. MEDICAL CERTIFICATION 

INTERVAL Between 
ONseT aND DraTa 


1. DISEASES OR CONDITIONS DIRECTLY LEZPING TO 


__|_Sudden_ 


, Immediate cause (a). 


“ys 
Antecedent cause(s) 
Diseases or conditinna, Many,  (b).._... 
giving rise to the above cause 
stating tbe underlying cause lant 


te) 


Ml. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing tn the deatk but not 
related to the disease or condition causing death. 


——————————————— ooo 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? 
Yes No. 


21. EXTERNA¥ CAUSE WAS AE (Home, 
PRIMARY CONTRIBUTING () i 
CAUSF OF DEATH. fesury 


TIME (Month) (Day) (Year) (Hour) } INJURY OCCURRED | 
~ Not whi 

injury May 2 1953 llal Fig a x ie aiek 

22. I eertify that I took charge of the fon Pay above, held eee (i, Inspection x InquiryX.) thereon and from the evidence 


farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


-» ete), 


HOW DID INJURY OCCUR? ack 
Hit by train when deceased tried to cross 


obiained by said Autopsy, Inspection or Maquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes | _\ accident auicide (|, homicide , undetermined _). 
SIGN. E (Degree or tit ADDRESS DATE SIGNED 


224 N. Division St.,Salisbury 5/2/53 


. BURIAL, CREMATION A NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) tate) 


RENAE (Specity) 5 St. Paul's Cemeter 


DATE REC'D BY BILE 


apie oe 


2) 


VS. A15 | 


MARGIN RESERVED FOR BINDING 
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Physicians: 


age is especially important. 


MARYLAND STATE DEPARTMENT 
CERTIFICAT 


47 


OF HEALTH—BALTIMORE, 18 {) 5 
OF DEATH Reg. Dist. No. 3H... 


1. PLACE OF 7 7 


COUNTY MARYLAND 


USUAL RESIDENCE (HOME) OF DEC EASED: E 


CITY (If 


ui write RURAL] LENGTH OF STAY 
OR and give 
TOWN 


LEE 2 ce) 


: — 
RURAL and give nearest town’ 


STREET 
ADDRESS 


3. NAME OF Middl 
DECEASED: FARY oe) 


(Type or Print) 


(Last) 


BLE 


fonth) (Day) (Year) 


F- fe - ws? 


5. SEX: 6. COLOR a oy ra. AR Me 


“ DATE OF BIRTH 


"oe poe 


yrs. 


<4 AGE last nay: IF UNDER 1 Year| IF UNDER 24 HRS. 
Months Days | Hours | Min. 


7 1 Ls Zz. f DONE DIVORCE) ' 
10a. USUAL OCCUFATION..Give _ kin 


10b. ae. Pe pecan ees OR 


1I. BIRTIIPLACE (State or foreign country): 


ie iis ia 

12, CITIZEN OF WHAT 
COUNTRY? 
Aa S@- 


sit one ue most of re ite, 
Tl TER'S | N. 


|" MOTHER'S MAIDEN NAME: 


(if Yes, give war or dates of 
¢) ———— 


servic Bf - 2-6 


5 Was Decrasep Ever IN ane 16. Soctan Security No.: | 17. | FORMA. 


ADDRESS® 


Libor 


"Cer unk,) 
18. MEDICAL rt SL 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘h. 


ION 


(Cee 
DUE TO 


Immediate cause 


Antecedent causes (s) 
pees Ry Sena dente if any, (b) . 
giving rise to the above cause 

stating the underlying cause last_ DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 


Onset L Death 


. DATE OF | 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


Yes] Noy _ 


ACCIDENT 
SUICIDE 
MOMICIDE 


(Specify) ae (Home, farm, factory, 


street, 
office bldg., etc.) 
INJUR’ 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) 
oF 
INJURY 


(Day) (Year) (Hour) | 


SRainY OCCURED 
Wi Not Wh 


hile at 
Work () at Work O 


| HOW DID INJURY OCCUR? 


alive on oO f ¥, 1943, and that death pascartad at 
epree or/Vtle) 


22. I hereby certify that I attended the deceased fromyAae/o.3,19... 


n the date stated above. 
> froma thie me and o e date stated abo 


SIGNATURE ee, 
i id de Seti | yn DATE THEREO AME OF eo YX 


I-/$- 59 
FOCATION (City, 


(State) 


— 


23. BU E 
VAL (Shetify) 
TE REC'D BY pal 


REPIYY YB 53 


~ 7 ADDRESS 


ye, AK heef, 


VS. A165 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


oS 


ag 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. 


5 1. PLACE OF DEATH: » 2. USUAL RESIDENCE (HOME) OF DECEASED: 
B a COUNTY MARYLAND erate 774. coun tedede 
2 : : 
2 ot San Ce aes paket ete ra ahientteSRORAL | TENG VEE ORPERAY, CITY (It outyfde corporaty Yhrjtay yrite RURAL and give nearest town) 
fot 
ex TO. Ve A TOWN, SA 
5 HOSPITAL OR rare (if rural, give Tocation) 
st . STREET , 
Ss INSTITUTION 
a® STREET ADD ADDRESS — 
Sp 
‘Si | 3. NAME OF 4. DATE (Month) (Day) (Year) 
a DECEASED: | OF 
no DEATH: 3/ 1g—3 
as UNDER I YEAR] IF UNDER 24 3118, 
oy salsa Days | Hours | Min. 
. OCCUPATION (Give kind of 12. CITIZEN OF WIIAT 
f=] ne during mest gf working life, COUNTR 
E : 
p 
a 


rf 

| 17. we & XDDREPS 
(if Yes, give war or dee ‘of 

series} pe, | “4 C 


18, name CERTIFIPZATH pt 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 

S825 Bands 
Antecedent cause(s) ten > 
Diseases or conditions, if any, __ (D) WO LAMLCAAD).. LMLALAM Late La... 


Immediate cause 
giving rise to the above cause DUK TO 
stating underlying cause last 


c) 

if. OTHER SIGNIFICANT CONDITIONS: | 

Conditions contributing to the death but not 

related to the disease or condition causing death. i 
192, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 

Yes(})_NoO) 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strec (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., etc.) 

HOMICIDE fuury ! 

TIME (Month) (Day) (Year) (Hour) | a 3 OCCURRED ] HOW DID INJURY OCCUR? 

OF ile at — Not while 

INJURY M. | rk ES at work 


22. I hereby certify that I attended the deceased from @aee 19 Fhfato. Abin 19. 42, that I last saw the deceased 
a alivepr 2.4 ii. d that death oceGrred at..%.« 24.A.m., from the causes and on the date stated above. 


(DEGREE OR TITLE) ADDRESS o /, DAT S}GNED 
Ao Z f oe ti pty tk es Oi 4, yy 
Esra zIO DALE aATER KO! YEO REMAT gor county), stath) 
{Pope 07) VL 4 d 
ACK AA a LA lf 


vec) 


age is especially important. Physicians: please write the causes of 
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age is especially important. Physicians: 


Al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
OF DEATH 


SERTIFICATE 


0481 
Reg. Dist. No. 334. 


1. PLACE OF DEATH: 


COUNTY Wtennten MARYLAND 


USUAL RESIDENCE @iOME) 


OF DE c EASED: 


STATE Liarplerct county _ 72 ZL 
{If outside’ eorpotte limits, write RURAL and give nearest town) 


cITY 
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TOWN 


CITY (If oytside corporate limits, write RURAL! LENGTH OF STAY 
OR and 4ive nearest town) (in this place) 
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STREET ADDRESS Z 2. é, 


STREET 
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(if rural give location) 
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(Year) 


19 SF 
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laf 


4, DATE (Month) 


DEATH: — - 
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8. DATE 01 Seni? 9. AGE last birthday :| Ir UNDER 1 Year) IP UNDER 24 HAS. 
‘a of Nee 
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“Téa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11! 
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12, CITIZEN OF WHAT 
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‘k done during most of working life, INDUSTRY : 
Fa iy are ‘ A bund Pe 
13. FATHER'S NAME: Mu 


15 Was Decrasep Ever 1n U.S.ARMED FORCE: 16, SociAL SECURITY 34 17. INFOR! 


sox as 
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NT & ADDRESS: 


(Yes, no, or unk.) rid Yes, give war or ne of 
beet] a 2G -14- Y3t us 


a 18. MEDICAL CERTIFICATION 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
BIB @ ¢ ; 
Immediate cause (a) 
DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause a 


stating the underlying cause last, DUE TO 
{e) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 
Onset And Death 


5 irk 
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. DATE OF aie: | 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
Yes] NoD 


ACCIDENT (Specify) 
SUICIDE 


office bldg., ete. 
HOMICIDE INJURY 


ELACE, Clone: fern eetry: age (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 


INJURY m. | Work [) At Work [) 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from .......... 
alive on eGo Weg 


SIGNATURE (Degree 0 


eee 
19.2. i and that death poceuired at Al J3 nila rom the causes id on the date stated above. 


+» to , that T last saw the , deceased 


DATE sen 
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legibly. 


U5¢ 
| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 162 
CERTIFICATE OF DEATH shen: 18a £2. 


PLACE OF DEATH: 
ny 


county [UL Come MARYLAND 
CITY (If outside eed, aad write RURAL| LENGTH OF STAY 


2. USUAL RESIDENCE (OME) OF DECEASED: 


STATE __ COUNTY _ 


oe {If outsig# co: te mits, write RURAL and give nearest ‘town) 
RK 
TOWN 


OR yind Bie n (in this place), 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET Cf rurayfgve location) 
DDRESS Z "9, th 


please write the causes of death clearly an 


age is especially important. Physicians: 


“3/NAME OF (Firs . DATE (Month) (Day) (Year) 
DECEASED: . H/ eran a2 » SS 
‘ype or Print) SATH : \ a Sere * 
5. SEX: 6 COLOR OR TAGE last birthday:| IQ Roen I yean| lr UNDER 24 URS, 
we, RACE: MAC 4 ck Moths; Days | Hours ] Min. 


te NAME, 
RCES?| 16. SOctAL LZ No.: , ee & ae 
Bec gh 


i on CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
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13. R ry A 
2 ; /, a 


Onset And Death 


Tots. 


mmediate cause fa) 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause of 
stating the underlying cause last, DUE TO 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 

20. AUTOPSY 7 


at DATE OF, ao | 19. M. ip Mpscdine FINDINGS OF OPERATION . 
irae Yes NoP™ 
a ek ae Cc fome, Article actory, streel (COUNTY) (STATE) 


yy ofice bldg., ete.) 


HOMICIDE INJUR’ - ~ 
TIME (Month) (Day) (Year) (Hour) TRU OCCURED HOW DID INJURY OCCUR? 

OF While at Not Whi 

INJURY m. Work [] At_Work 


194 0 S7AD Riveee IF, that ‘Tlast- saw the “deceased 


22. I hereby v5 that I attended the deceased from 
‘? MS 4 “Aleta the causes and on the date stated above. 
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alive on PEF, £ » 19f3, and that death occurrédd at’... e Btated iabas 
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important. Physicians: please write the causes of death clearly and leg’ 


age is especially 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) = >! 
; CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county |// MARYLAND stare [yd county - 
Ol dive nearest town) eae URAL Ee eae CITY (If outside corporate limits, write RURAL and give nearest town) 
OWN. t , 
Fim oe town {Sallmore 
HOSPITAL OR STREET dr iat etiam 
cee ss me - 
. mad Mm: AV e¢ 
3. NAME OF (Tasty a, DATE (Month) (Day) (Year) 
DECEASED: OF as 
(Type or Print) rte peate: 4 /D 195.3 
5. SEX: 6. CO. ala OR 7. SINGLE, Sungai, bivoRe an 8. DATE OF BIRT: 9. AGE last birthday: | if UNDER F ymar | IF UNDER 24 Hes. 
RACE: , DI Months | Days | Hours | Min. 
ess Boe il SH 19 oO] Ly yrs. | | 


iva. USUAL — (Give kind of | 10b. KIND OF IRE! OR | 11. BIRTHPLACE (State or foreign country) : 


work done ae most of working life, INDUSTRY: 
even if retired) a a a As, 
B. more ER’S NAME: fe Bara BI MAID) 
: INFORMANT EA DRESS: 
. 
13 622 Dolphy Gt 


“15. Was Drceasep oS: In U.S. Arxep Fur a 16. Bl No.: 
18. MEDICALE CERTIFICATION 


(Yesgnp, or unk.)) (1f Yes, give war or dates of 
j Ip | service) 
INTERVAL BETWEEN 


i Yeo. OR CONDITIONS DIRECTLY ye TO DEATH: ONSET sy Deata 
: . 
ie Oa 


HOW cause eon bam, MW, (bw 


Antecedent cause(s) 


Discases or conditions, if any, 
to the above cause 


OTHE iFICANT CONDITIONS 
uting to the death but not it) Rta haut, # 
related to the disease or condition causing death. t em ‘ 
ff hen 


12, CITIZEN OF WHAT 
COUNTRY? 


192. DATE OF OPERATION:| 19b. MAJOR FINDINGS-GF-@PERATION: 


Vv ~ Yes] _No 
2h. ae (Specify) FE pecs (Home, farm, factory, street, { (CITY OR TOWN) ae (COUNTY) Te 


SUICIDE office bldg., etc.) H 
HOMICIDE = INJURY inns} 


ile at Not while 
INJURY M. work 1] at work J 


22, J hereby ge hat|I attended the deceased from.. oe z i WY, 


TIME (Month) (Day) (Yeer) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF < sa Wh: —— 


alive on... 


ateeaen 191. ay nd that death Penmaes Pirate \Furna| a: m., from the causes and on the date stated rs 
SIGNATURE - 


4f 


no 


#. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE 


NO4be 
OF DEATH . . Reg. Dist. Nos S52. 


___ COUNTY. MARYLAND 
~~ CITY (If outside corporate nies write RURAL| 


PLACE OF DEATH: 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


° 


2 USUAL RESIDENCE 4IIOME) OF Dr DEC! EASED: 


cournsg 


age is especially important. Physicians: please write the causes of death clearly and’Teé 


STATE a 
LENGTH OF STAY CITY (SEagutstlf corporate limits, write RURAL and give nearest town) 
(inpthis place) A WF iS oe 
Gian Tow. ; YOK 
STREET ‘ ¢ ‘(If rural give location) 7 
ADDRESS 


be 


3. NAME OF Middl 
DECEASED: vest) 
(Type or Print) 
5. SEX: 6 COLOR OR | 7. SINGER, MARRIED, 3. DATE 


Mak, 


WIDOWE 
(Specify) 


DIVORCED, 
e 


(Last) e 


4. DATE (Month) (Day) _—s“(Year) 


OF vad ” 

DEATH: 3 = cG pies i) a 

9. AGE last birthday :| iF UNDER 1 year |iF UNDER 24 HRS. 
4 onths | Days | Hours | Min. 


VR 


F BIRTH: 


“T0a. 


USUAL OCCUPATION. Give kind of 


work done during t of working life, 
even if retired) : 
13. Phe. NAM fa 


Tob. KIND‘ 
TRY = 


re 


F BUSINESS t 


11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


nA 


. . 
14. MOTHER’S MAIDEN NAME: 


15 Was 


ceased 
Teepe Ever In U.! 4 ARMED FORCES? 
(Yea, no, or unk.)| (If io give war or dates of 


ethan Socia Security No.: 


service) 


17. INFOR! 


Gukece: Pi 


18. MEDICAL CERTIFICATIO! 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Il. 


OTHER SIGNIFICANT CONDITIONS hn 


154X 
Immediate cause (a)... 
Antecedent causes (s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause ve 


DUE TO 


stating the underlying cause last. DUE TO 


{c) 


Conditions contributing to the death but not meh a 
related to the disease or condition causing death, 


gs Interval Between 


Onset ,And Death 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 
i 
21. ACCIDENT Specif PLACE (Home, farm, f 7 . (COUNTY) ~ e 
SUICIDE Sine OF Wie tare ae sper al 
HOMICIDE INJURY WLM) 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OccuH? 
oF eet While a! While 
INJURY m.__| Work [1 ork re 


RE 


T (ON, 
beta, oF i Ls 
~~ D REC'D BY LOCAL, 


ah 6, ae x Ae a “ 19.9.4 that I last saw the “deceased 


ecify) 


‘om the causes and on the Bats ne da 
“ADDRESS, ip °3 
7 CATION Ded town, OF ire, By) 


28-53 


ADDRE: md. 


VS. AIB. @ 2 


MARGIN RESERVED FOR BINDING f 
WITH UNFADING INK. Supply every item of information carefully. The corr 


te the causes of death clearly and legibly. 


wri 


tant. Physicians: please 


age is especially impor 


PLEASE WRITE PLAINLY, 


rye, 


4 ~ AQE 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VoEh 


Dr. Emrick 
CERTIFICATE OF DEATH Reg. Dist. NowLE Renu 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Wicomico Marya Ww 
COUNTY MARYLAND STATE 7 a COUNTY i com ic .: 
Ory (it outside corporate Smits, write RURAL | LENGTH OF cy’: || Crry (ie outside corporate limits, write RURAL and give nearest town) 
TOWN Hebron OR an Hebron 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR 4 
STREET ADDREss North Church Street ADPREGE North Church Street 
8. Re LS iddic) est) 4. DATE Month) (Day) (Year) 
3 OF ~ 
(Type or Print) One DEATH: Hy S- ps5 
6. eo LA SN Les I VORCE| _| 8 DATE OF BIRTH: 9. AGE last birthday: | 1 BNDER I YEA! y 
d } nths | Days Tours | Min, 
) s+ 4F0| 72 || 
10a. USUAL OCCUPATION (Give kind of | 1¢b, KIND OF BUSINESS os 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUS’ COUNTRY? 
even if retlredBox Maker Bendix Corp. (Emp) Sussex County Delaware USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
John Wesley Hall} Sarah Ann Ryon 


15. Was Deceasep Ever In U.S. ARMED al 16. Sociau Securrry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates 01 
¥/ ¥es service) 3905 173-03-1678 Mre. Mattie V. Hall (Wife) N. Church Street 
18. MEDICAL CERTIFICATION Hebron ; Maryland 
L ETE, OR CONDITIONS DIRECTLY LEZDING TO DEATH: 


kA: aa sone MAMA C0. In wy tlteiselt bad. 


Antecedent cause(s) 
Diseases or conditions, if any, ones 
giving rise to the above cause 
stating underlying cause last 


INTERVAL BETWERN 
Onset AND DEATH 


Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. i 


isa, DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes NI 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, atrect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) H 
HOMICIDE INJURY | = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
13 While at Not while 
INJURY M. | work{] at work 
22. I hereby certify tha at I attended the deceased from: pig to ie ca r* gare ns that I last saw the deceased 
alive xf iti eauy ORES, 2, and that death ares Ab. nafs! a tor he causes and on the date stated above. 
IGN I (DEGREE OR TITLE) ADDRESS He £. : DATE SIGNED 
teedcly WO. UK Tay) ‘Pope 4-9 
23. BURIAL, CREMATION tate) 


MO ova (Specify) : 


Be xe ty aide BY LOCAL 


DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


| Hebron Cemetery Hebron, Maryland 
iGISTRAR’S SIGNATYR! 24, FUNERAL DIRECTOR ADDRESS 


Holloway & Company - Salisbury, Marylend 
Walter R. Holloway 


PLEASE WRITE PLAINLY, 


VS. Al 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information careft 
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please write the causes of death clearly and leg! 


ecially important. Phys 


age is esp 
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m 


tem 9 FilmGl54 5/28/7535 whw 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5551 


CERTIFICATE OF DEATH Sarre + aoe 


T. PLACE OF DEATH: | 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico MARYLAND state Maryland county Wicomico 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY =m Pr 
‘ CITY (1 le gorpornte limlts, write RURAL and give neareat town) 
OR ar Peary T ‘Petbip Pisce) on. “Sartepary 
HOSPITAL OR aa rah he eggiea) 
INSTITUTION on Rivereide Convalescent Home. STREET 17 B. Isabelle, Street. 
STREET ADDRESS 
3 NAME OF (First) (Middie) (ast) rs DATE (Month) (Day) (Year) 
(Type or Print) Barbara Hohmann |“s Ckarn: May 18. 1953. 1 
5. SEX? $. COLOR OR | 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE Int birthday: iF UNDen i YEAn| ir UNDEn DO Tins, 
Female | white WIDGHERYPIVORCED, | May 10, 1872. $2. £1 sional Days | Houre | Min, 
re 
10a. USUNE Oru AAION (Give mF fj 10b. AND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. SITEN OF WHAT 
worl lone 
Mork done GoM S’ WEES |) OWRD HSH: Germany. oe 
13, FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 
( Unknown) Messer No Record 
ar ‘Was eae one ‘aie In U.S. pita Fone 16. SociaL Securrry No.: } 17. INFORMANT & ADDRESS: - 
es,,n0, or unk. es, give war or dates 01 
Yo service) | | Mrs. Ann Koester ( Daughter) 
18. MEDICAL CERTIFICATION tf ie tsaberla, St. 3 Tisbury, Ty. robes 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Maryland. ONSET ax DEATH 
Lf? sb Bs 


i / 
Immediate cause 


Antecedent eause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


g 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. u 


19a. DATE OF OPERATION:| I8h. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes) Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) i 
HOMICIDE INJURY ! a 
TIME (Month) (Day) (Year) (Hour) meURY OCCURRED HOW DID INJURY OCCUR? 
OF While nt — Not while 
INJURY M. | work() at work 


o Mery: ” 9A. that I last saw the deeeased 


i one - causes and on the date stated above. 
DATE SIGNED 
De Bice OOP a: 
LOCATION (City, town, or county) (State) 
Parkwood Cemetery. | Baltimore, Margland. 
y 24, FUNERAL DIRECTOR ADDRESS 
| Holloway & Company. Salisbury, Md. 


yell Je Je 


22, I hereby certify, that I attended the deceased from.......... 


that death occurred at.. 
(DEGREE OR TIT: 


$5 


ISTRAR'S SIGNATU: 


ORES = fy BY LOCAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No 52. 


USUAL RESIDENCE ry OF DECEASED: 


2) 
-|{ 

i 
ey 


NK. Supply every item of information carefully. The 


PLACE OF DEATH: 
. 


’ . 
COUNTY pal cn acanlew MARYLAND STATE Haat COUNTY Lreereen 


GITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside edrporate ited. write RURAL and give nearest town) 
and give Nearest town) ine this ) 
alaiy Vara) alwe TOWN Revarkue 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
A) STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) _ | 4. DATE oe 7 (Year) 
{Type or Print) Ed gp A dha Son DEATH: _pSF 
5. SEX: 6. COLOR “dA R SINGLE, MARRIED, 8. DATE OF BIRTH: fk |fF UNDER 24 HRS. 


Hours | Min. 


9. AGE last aay Ir UDER ot oA 
RACE: WIDOWED, DIVORCED, Mo! 7] 
Make totes (Specify) ry14, Rez. @, 1$97 3 S| 
“ji2. pec ha OF WHAT 


“10a, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS oR Ta BIRTHPLACE (State or foreign country): 
iD COUNTRY? 


work done during most qf wor! life, INDU$T! 
even if retlred) §()4 Opec t ser | 22. 8. 


13. FATHER’S NAME: 


18 Was Deceasen Ever IN U.S.ARMEO Forces?| 16. SociaL ak No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


hwo service) 


14. MOTHER'S: gs NAI 


17. INFORMANT & ADDRESS: 
. 


18. MEDICAL CERTIFICAT| 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
sane Coron ny 0 capes 
Immediate cause (BR) rereneeee 
DUE TO 
Antecedent causes (s) aH 
Diseases or conditions, if any, ) +n, 


glving rise to the above cause 
stating the underlying cause last, DUE TO 


please write the causes of death clearly and legibly. 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


ITE PLATNLY, WITH UNFADING I 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| _| nd 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py mee biden ete.) | 
HOMICIDE INJUF = — 
TIME (Month) (Day) (Year) (Hour) air 3 OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work 0 At Work Vi _ = 
22. I hereby certify that I attended the deceased from /S. Moncks s SF, to (J. V7; .» 19.5.3 that I last saw the deceased 


especially important. Physicians: 


w) hed, 1953, and that death pevcurred at. 4 e AM arom one causes er on the date stated above. 


sy ee, 
a 
LOCAT dle a bak town, or €0) me is 7s 


5 DIRKC ror os 
ALd. mee 7) Sn, 


Cc N, 
Reps oe 


DATE REC'D BY LOCAL 


weeo™ 53 


s es 


VS. A15 
PLE 


please write the causes of death clearly an 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: 


} 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH bes ian ae, © 


JtOS 


FBZ 


I. PLACE OF DEATH: 


: 
CouNTY Wt @ toys MARYLAND 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
pie give neagest, town) (in this place) 


TOWN 


STREET 
ADDRESS 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


2 USUAL “Wt E (OME) OF DECEASED: 
STATE COUNT we 


cur we outside corporate limits, write RURAL « at give nearest téwn) 


If rural give — 


WIDOWED, DIVORCED, 
(Specify): 


10b. mp aoe BUSINESS yy BIRTHPLACE (State or foreign country): | 


“10a, USUAL OCCUPATION..Give kind of 
work done during most of working life, 
even if retired): 


ATHER’S NAME: |“ M ME ae NAME: 


3. NAME OF (First) (Month) (Day) (Year) 
DECEASED: oo 
(Type or Print) 19. 

5. SEX: 6. COLOR 7. SINGLE, MARRIED. TE OF BIRTH: Z 


6 Was Deceasep Ever IN U.S.ARMED Forces? 
‘es, no, or unk.){ (If Yes, give war or dates of 
service) 


16. SociaL Security No.: 


ra i an 


18. MEDICAL CERT:FICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


‘7 ui 4 
fearusatatS caves nAnetiac. A. {Oa 


Antecedent causes (s) 

Diseases or conditions, if any, (b)! 
giving rise to the above cause 

stating the w 


{c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 
Onset And Death) 


LG Kote 


19a. DATE OF + a1 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 
Yes ff No 


21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE fou RY ee a 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF of While at Not While | 
INJURY m. Work [] At Work 0 _ ~€ => 


22, I hereby certify that I attended the deceased from sfrr/.. 


MOND, to ..£Z27/....., 19.L£D, ‘that I last saw the deceased 


alive on SJ, chur. Sag , 19.43., and that death occurred Asan By “hg. P, from the causes and on the date stated above. 


23. BURIAL, CREMQTION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) Sf2 &/6 3 Ey 
EGISTRAR’S SIGNATURE 


DATE REC'D BY LOCAL 


SIGYATUR (Degree or title ADDRESS DATE, SIGNED 
=) 
a Ret  _—* 8 HG 
OCATION (City, town or county) (State) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH de tak we mer [. 


I. PLACE OF DEATH; - . USUAL RESIDENCE dTOME) OF DECEASED: 


COUNTY MARYLAND stare Z7tir glen county G/AX’. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside céfporate limits, write RURAL and give nearest town) 


OR and pre neares} t tl 1 OR 

TOWN own) 2" is pl sy 

HOSPITAL OR 7 (If rural give lofation) 
INSTITUTION OR 
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age is especially important. Physicians: 


STREET ADDRESS Pures fa. thattal Kant ee 3 sy beach AK 


» NAME OF First) i Last) |‘ DATE (Month) 22 (Year) 
DECEASED: OF 
(Type or Bis Pos DEATH: wal 1 O93 

. SEX: 6. COLOR 0} 7. SINGLE, wie %. DATE OF @IRTH: | AGE last birthday wmf she UNDER 24 HRB. 


3 Lae (Spec) race DIVORCED, 4) / IS, 1999 oy wih Pion Days | Hours | Min. 


0a. USUAL OCCUPATION..Give kind of 10b. Colas OF BUSINESS OR BIRTHPLACE (State or foreign country): |I2. ppp ~ WHAT 


work done ig most of working life, INDUSTRY, 


MAIDEN NAME: 


'xS Deceas# Ever IN U.S.ARMED Forces? | 16. SociaL Security No.:| 177JNFORMANT & ADDYESS: FIS 
“YH or unk.)| (If hay Sveqwar or dates of CL 
ervice eae, s =ES. { 
Qo bd A QAP lg — 
18. 


PCALSUP EA Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING Onset And, Death 
44 ox 
Immediate cause fa) 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (by 
giving rise to the above cause a 
stating the underlying cause last, DUE TO 


(cy 
OTHER SIGNIFICANT CONDITIONS . 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
. DATE OF OPERATIO! | 19b. MAJOR FINDINGS’ © ERATION 20. AUTOPSY T 


Yeti” No 


ACCIDENT (Specify) ELACE (Home, farm, factory, saat (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ‘ete.) 
HOMICIDE fNaURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
FF While at Not While | 
INJURY m™m. Work 1) At Work 9) 


22, 1 are certify that I attended the deceased from 5~.2.5...,1983, to 8 /o2.7...., 19.53, that I last saw the deceased 


’ 199 fas x Lf: ‘rom the. causes an the date stated above. 
tle) A SIGNED 


Le {GE3 


DATE THEREOF PON (City, town, or cotn 
vy 


$-3/-53 


DATE REC'D BY LOCAL, mie) SIG) RE E "ADDRESS 
SYS 4 : aan ae 


ES] 


@ 
bass, 


NFADING INK. Supply every item of information caref 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH U. 
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please write the causes of death clearly and legi 


Physicians: 


age is especially important. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH a eee 


2. USUAL RESIDENCE GHOME) OF DECEASED: 


stare JP of Ea counryAgayateds 
cae (If outside corporate limits, write RURAL and ‘Rive hiearest tow! 
0 ; 

eas TA ssveesn (inne 15S 


1. PLACE OF DEATH: 


7 . 
COUNTY MARYLAND 
— (If outside corporaté Jimits, Write RURAL| LENGTH OF STAY 
TO 


ynald eiyevneprest town) (in this place) 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS re 
STREET ADDRESS| 
. NAME OF i (Middle) 1) 4. DATE (Month Day) (Year) 
DECEASED: (Firat), (Middle) ne ) DA onth) = (Da car) 
(Type or Print) S wo144. DEATH: 9G Saas 
5. SEX: 8 COLOR OR 7. SINGLE, /MARRIED. | 8. DATE OF BIRTH: 9. AGE last bir 7 2 Ir UNDER 24 HRS. 
: WIDOWFD, DIVORCED, = ths; Days 
(Spgelffieg Su/8 SS é. ¢$ = 3; Days | Hours 7? Min, 
10a. AL OCCUPATION. Give kind of | 10b. Kin sory EUSENEES: 0 3 BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
work done during most of | hier ste, COUNTRYS 


even if retired): 
“TS FATHER’S NAME SY Bona wah, 


nd Ud 


U.S.ARMED Forces? 
(If Y&, give war or dates of 
service) 


15 Was Deceased EVER 
(Yes, no, or unk.) 


16. Soctat Security N 


18. MEPICAL CERT-FICATION 
1, DISEASES.OR CONDITIONS DIRECTLY LEA 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, Mi ce 
giving rise to je above cause 

stating the underlying cause last, DUE TO 


(ce) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


sf 


19a. DATE OF OPERATION:; 19b. MAJOR FIN) PERATION 20. AUTOPSY Tf 
| > Ye No 
21. ACCIDENT (Specify) 2 Glomess form, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE tugury = =< 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work (1) At Work (1) 


22, I hereby certify that I attended the deceased from O/./Y4/... 1995.3, to I7.2I7... bse that I last saw the deceased 
id th: leath occurfed at . ia? 


trom the a a Clow on ye date stated above. 
(Di or title) RESS cE ey We 
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CERTIFICATE OF DEATH che Stee wale as 


I. PLACE AWD) A ri = _ — gt 
___ COUNTY ALE” _MARYLAND STATE 


USUAL RESIDENCE (H MED OF, DECEASED: 


~~ CITY (If outside corporate limits, Y ‘ite RURAL LENGTH STAY CITY (If outsjda e: 
OR and give neares Gi Lee) OR 
7 Ww: TOWN 


HOSPITAL OR STREET r Ye ol (If rural give location) 
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Physicians: 


age is especially important. 


3. NAME OF (Firat) Middl (Lag 4. DATE (Month) (Day) (Yea 
DECEASED: AG; OF / 3 
(ype or Print Bian C. am _! DEATH: ___! i 19. 

5 ay 


OR*OR o bese MAR yas “yc DATE 5 eR 9. AGE last hirthda: “lr UNDER 1 Year| IF UNDER 24 HRS. 


ps PP Spey 3,1 ee 51 yee, | Menthe] Days Hours | Min. 


ind ie (ay os Ber ei Ss £3 3,476 2-| Ryanea- or foreign country): |12. iF ep OF WHAT 


13. vege NAME: 14. “WV, Baugpiattt NAME: 


ais as ae S.ARMED Fore} 16. SoctAL Security No.: a Dens. Died & ADDRESS: — 


18. MEDICAL Worlamen I “4 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


HAD Latate cause (a) on. -Mgpcardiad, 


DUE TO - 
Antecedent causes (5) 
Dieters ier eaten. if any, Ub) amet! A” 
giving rise to ie above cause 
stating the underlying cause last_| DUE TO 


(c 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. _——_ 
. DATE OF Pern 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


_ Yes No _ 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., etc.) 
IOMICIDE INJURY 


While at Not While 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
INJURY m, Work 1) At Work | 


22. I hereby certify that I attended the deceased from ...47 es 19.53, to S43. , 19.5.4, that I last saw the deceased 


alive on fds 19.973, and tltee death occurred at .1/4.. AM, , from the causes and on the date stated above. 
: S DATE SIGNED 


ely offi pnfld. 543 


City, town, or county) 


“K@ ® 
nf ~ 
; MARGIN RESERVED FOR BINDING 


the correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


WRITE PLAINLY, WITH UNFADING INK, Supply every item of information carefully. 


PLE: 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No... 


1. PLACE OF WHEE, = 2. USUAL RESIDENCE (HOME) OF Deere 
COUNTY omico STAT 


E UNTY 
MARYLAND Wicomico Via 
CITY (If outside corporate limits, write RURAL and | LENGTI] OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) (in this piace) OR 
TOWN TOWN Fruitland 
UNSTITUTION OR ADDRESS Oe i See 
STREET ADDRESS ‘ Marylend 
3. NAME OF (Firat) (Middie) (Laat) | 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) Leonard Leather seep) DEATH nt AL 19 5 3 
&. SEX i COLOR OR RACE | CEN GEE ST Oras 8. DATE OF BIRTH 9. AGE bast birthday eS ; it pune 
if Hours in. 
Male Col. petty) SINE LE 10/29/1900 | 
pe OAS cee eA UTR yin of men ie Kino oF Businmss oR 11. BIRTHPLACE (State or foreign erred | a) Cirizan oF WaAT 
lone duri mi of wor! le, ever ret! NDUS" s 
tue | "Farming Polks Road;SomersetCo/Md 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Samuel Leatherbury Ida Gale 


15. Was Decraszp Even IN U.S. AkueD Forces? 
(Yes, no, or unknown) | (It yee, give war or dates of 


(6. SociaL Security No, | 17, INFORMANT AND ADDRESS 
lwervice) 


Henry Leatherbury; Allen, Md. 


18. MEDICAL CERTIFICATION 
ING TO DEATH 


Interval Between’ 


I. DISEASES OR CONDITIONS DIRECTLY LE. Onset aND Deati 


Lf 90, { Immediate cause AC eee atatsiec spy Ley : PAA se) Ss ge 3. ee eee eee nee 


Antecedent cause(s) 
Diseases or conditions, if any, — (b).-...."_" 
giving rise to tha above cause 
stating the underlying cause iart = —— 
te) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye 0 No @ 

21. EXTERNAL CAUSE WAS eae (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY f¢§ on CONTRIBUTING [) oftice bidg., etc.) 
CAUSE OF DEATH, TN JURY 

TIME (Month) (Dray) (Year) (Hour) BapEy OCCURRED HOW DID INJURY OCCUR? 

OF | wr ile at Not while 

INJURY m. work 0 at work 


22. I certify that I took charge of the remains described above, held an Auto; opey CJ, Inspection | IX Inquiry [H thereon and from the evidence 
obtained by said Autopsy, Jaspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes |W accident [1], suicide |], homicide 1, undetermined 7. 
SIGNA (Degree or titie) ADDRESS DATE SIGNED 
eS ea D , 224 N. Division gt, ,Salisbury Ir-hw FT 


.» BURIAL, CREMATION 
REMOVAL (Specify) 


| DATE THE | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county)” (Spate) 


Mi an Polks Road 
DATE REC'D BY eee 


E | REGISTRARS SIGNATU By me Ve nthun  “pGivcte ADDRESS 
Pie Be Z, Ck LF ee 
as od a Cm 


MARGIN RESERVED FOR BINDING 


© WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat' 


rect 


fully. Th 


on care: 


lly important. Physicians: please write the causes of death clearly and legibly. 


age is especial 


N Conditions contributing to the death but not 


of. 


: UDSdgea 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VOEIE 


CERTIFICATE OF DEATH Reg. Dist. No... 
a 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Wicomico MARYLAND state Maryland county Montgomery 
Pe er Se ae CITY (If outside corporate limits, write RURAL and give nearest town) 
Own Salisbury, Maryland| 25 years TOWN Bethesda, Maryland 125% 

HOSPITAL OR STREET (it rural, give location) 
iT. TION OR 
STREET ADDRESS Deer's Head State Hospital appREss _ 8610 Jefferson Street — 
3 Oe (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type oF Print) August = Lindquist oF am, May 13 19 53 
6. SEX: | 6. Rack? OR ca SINGLE Dp DIVORCED, 8. DATE OF BIRTH: 9. AGE last birthday: | Ir UNDER 1 YEAR| IF UNDER 24 HRs. 
Re OWED, vi qh Mh, 
Male ite (Spetlfy): "Married | 5-29-1871 BT, yea, [Memes | Pee ee 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: - J COUNTRY? 
even if retired): Not civen ae Jestland, Sweden ey a 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Carl Lindquist Anna’ Peterson’ 


15. Was Deceasep Even IN U.S. Anmen Forces? 16. Sociat, Security No.: 
(Yes, no, or unk,)! (If Yes, give war or dates of 


Keliiew i 


17. INFORMANT & ADDRESS: 


Hospital records. 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: - ONSET AND DeatH 
420,0 Adhere Ax Iles gqlrent 7 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cuuse 
styting pnderlying cause last 


TH 


1. SIGNIFICANT CONDITIONS: 


related to the disease or condition causing death. 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


20, AUTOPSY? 
| Yes No 


31, ACCIDENT (Specify) | PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (iour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

oF While at Not while 

INJURY M.|_work{} at work) 
22. I hereby certify that I attended the deceased from.. KEL G., 19M, tO... iF, (LL3 19.57 that I last saw the deceased 

alive on,..14., Med. a 1904S F and that death occurred ‘at.ae. 21°22 from the causes and on the date stated above, 
SIGNATUR (DEGREE_OR TITLE) res ado di DATE SIGN: 


‘ an we esas 5 i 
| DATE THEREOF | NAM: ¥ CEMETERY OR CRENATOR " LOCA’ 0) kCity, town, or county) 
4-67 OSS, Cae “Laz j 


GISTRAR’S, SIGNA’ 


S 
DATE REC'D BY LOCAL 


RIV -53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist wo FFE, 


05493 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully: 


ap 
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wa 
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MARGIN RESERVED FOR BINDING 


‘he correct 


please write the causes of death clearly and legi 


age is especially important. Physicians: 


“PLACE OF DEATH: 2. USUAL RESIDENCE THOME) OF DEC! EASED: 
1 


county Ls 0 myL2D MARYLAND 


STATE Gna i ia county Lettled 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
ay and giye nearest tgwn) (in this place) 


TOWN 


ope Fh 


clty, oe copporate limits, write RURAL and give nearest town) 
R . 


HOSPITAL OR j 


INSTITUTION OR ADDRESS F 
STREET AppRESS {7 ; ; Keze Lz H/ 
tAtiate t Z LV CLE Bf ee 
[ae tel. 4. DATE (Month) (Day) (Year) 


Wath tus 


8. DATE OF BIRTH: 


STREET Cf rural give location) 


19 


WIDOWED, DIVORCED, 


(Specify) ¢ yrs. 


3. NAME OF (Birst) 
DECEASED: : 
(Type or Print) - 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
L / RACE: 


= L753 


OF 
DEATH: : 
9. AGE last birthday :|#*7UNDER 1 YEAR| iF UNDER 24 HRS. 
onthe Days | Hours | Min. 
phi 


10a. USUAL OCCUPATION. Give kind 
work done during most of working life, 
even if retired): 


1b. KIND OF BUSINESS /QR | 11. BIRTHPLACE (State or foreign country) : 


INDUSTRY 


ia city EN OF WHAT 


4 | 


UNTRY ? 


4.3.4 


13, FATHER’S NAME: 14. MO’ ER’S MAIDEN NAME: 


io MO MeIUEs. i 


16. SocraL Security No.: | 27. INFORMANT & ADDRESS: 


yore Sy Aedla, Feta tle lions 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Guitaidfate cause 


Antecedent causes (s) 

Diseases or co A aes if any, 
giving rise to the above cause 
stating the underlying cause last_ DUE TO 


fc) 
WM. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 
Onset And Death 


2-bhy, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 


Yes Not 
(STATE) nos 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
SUICIDE y office bidg., ete.) 
HOMICIDE fNsUR = 
TIME (Month) (Day) (Year) (Hour) Raa BR OCCURED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY m. Work 9 At Work (J 


alive on ....: + 18 here and that death oceurre: Soh Was iM, from t 


22. I hereby “O 3. I attended the deceased from . Aa 19 $3, fo ats pie , 1953, that I last saw the deceased 
at 


LOCATION pA town, or 


IAL, CREMATION, secrete THEREOF _ ke ME OF CEMETERY Dorusl CREMATORY 


REMOVAL Specie) 7] BS 1? CS 37 


DATE REC’D "53 wd ISTRAR’S SIGNATURE FUNER. DIRECT! 
seh 2 es Aiac lima dbcenir= 48 


ere 


ae ) eee nes an Par date ‘stated: ahave) 
‘ ree of title; 
Gorn ae Se: D. CS} I OAs rat [44 03 


Wed 


od 


cs i ior 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 we ty ~ 
CERTIFICATE OF DEATH © _—siReg. Dist. No. etek. 


2, USUAL RESIDENCE (HOME) OF DECEASED: x 7, 


RENEE AND itn, COUNTY 
. write RURAL and give nearest town) 


f (If rural, €{ve location 
INSTITUTION OR STEOE 

STREET ADDRESS] 2 
AAG) 
3. NAME OF 4 (hast) | 4. DATE (Month) (Day) (Year) 


DECEASED; OF - ~ 
eee or Print) DEATH: -/ Y = wd ict s 
8. DATE OF BIRTH: a gi Jastybirthday ; | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


[Dev Je pF ies Monta Days Hares] Min, 


yay l AAAALE? 
USUAL OCCUPATION (Give kind of | 10b’KIND OF BUSINESS OR ) fi. BIRTHPLACE aaa te or foreign country): ki CITIZEN OF WIIAT 


work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) : Dosrmond, 
3. ZL, "S NAME: | 14. OTHER'S MAIDEN NAME: 
15, Was Decrasep Ever IN U, RMED Forces 7 16. SoctaL Secuniry No,: | 17. we 
(Yes, no, or unk.)| (If Yes, rar or dates of! 


service) | Be __ 


18. MEDICAL, TIFICATION ‘Tnceivan Hr wee 
IL Vari OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


Immediate cause (8) srt 
DUE TO 

Antecedent cause(s) 

Diseases or conditions, if any, {B) «+ 

giving rise to the above cause DUE TO 

stating underlying cause last 


Physicians: please write the causes of death clearly and legibly. 


G 
I, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not | 
related to the disease or condition causing death. ! 

19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Ss 


MARGIN RESERVED FOR BINDING 


YesO NoQ 
(STATE) 


SUICID! office bldg., etc.) H 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. 


2. ACCIDENT (Specify) le PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) 


, 199.3 2, that I last saw the deceased 


age is especially important. 


DATE e 


Fate a ane 
23. (AL, CREMAT) DATE THEREOF AME OF CEMPIERY OR CREMATORY CATION (City, town, or S07 ee (State) 
REMOVAL Speclfy) : S52) 
ATE REC'D BY LOCAL | BBCISTRAR'S SICNS as FU} SRA] DIRECTOR ADDRESS 
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Lt AA P 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH oe ee 


1. PLACE OF DEATH: A; : : — USUAL RESIDENCE (HOME) OF DECEASED: 


; 
__ county WJ pcmmeco MARYLAND STATE krone oi a 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest t ) 


OR and_give nearest gown in this place) OR 
Town So 8 g } : TOWN sa nek x 
HOSPITAL OR a STREET (if rural give location) 
Hee oDnals (2 Q ae Gus 
03 Con HEL : 


please write the causes of death clearly and legibly. ~~ 


age is especially inyportant. Physicians: 


3. NAME OF (Firgt) (Middle) (Last) {* Be DATE (Month) (Day) (Year) 


DECEASED: is 
(Type or Print) t ‘ fram: QO - OT os OT 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last hirthday:|1F UNDER t Yu. ZAR | iF UNDER 24 HRS. 


O l Wot ea ehdaal Angpat /b, /fo) wo / yra, | Months) Days ees | Min. 


10a. USUAL OCCUPATION..Give kind of 10H KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): {[2. CITIZEN OF WHAT 
ost of working life, INDUSTRY: COYN’ 4) 
o an 


even if retiredy: 


13, FATHER’S NAME: | 14. “Deb. AIDEN NAME: 


UW. Pit sare__. 


15 WaS DeCceASED EVER IN U.S.ARMED Forces? | 16. SoctaL Security No.:| 17, INEQRMANT & is 


(Yes, no, or unk.) | (If Yes, give war or dates of fags 
_— service) = ae ae 


18. MEDICAL CERTIFICATION interval ‘Retweadl 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 7 


UL 2: i] 4 Onset And Death 
L oO. ) | Z i 
Immediate cause (8) seo M ‘er: : prt... 44.9 ops tore . lo hdd Ma 
DUE TO ‘ * 
Antecedent causes (s) un , 
Dissaeee, St secre rerie: .3t ety, (0) sone baht a athe) YA piles Heouchoig Ao 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(ce) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


SUICIDE office bldg., ete.) 
HOMICIDE fNURY 


TNE (Month) (Day) (Year) (Hour) Lhe f OCCURED | HOW DID INJURY OCCUR? 


Yes No x 
ACCIDENT (Specify) Fuace (Home, farm, factory, Ral (CITY OR TOWN) (COUNTY) (STATE) 


ile at Not While 
INJURY m._| Work 1] At Work o 


22. I hereby certify that I attended the deceased from ......7...“é. ra) nS 3 Rotkaglens WA igs 19.5. Pthat I last saw the deceased 
2 


Hi ee 19 id th the date stated above. 
be Ee ATURE oe t 4, 523, ae ae death cocurred at weed a aM, from oa and on the da e fens ediabor 


J pl Fit 


23. . CREMATION, DATE THEREOF 7 MM. E! ERY OR (REMATO : cog Or tity, kh or county) (State) 
REN AL _ (Specify) | 4 =/ Se. {F ii lo Wp ( 3 (0) 
DATE REC'D BY LOCAL; R Ss 24. TRE! TOR as aE ADDRESS 
rR x VY ci aes Abd. ST 


EE Pah 
Ais % 


ARGIN RESERVED FOR BINDING 


UNFADING INK. Supply every item of information carefully. T rrect 


RITE PLAINLY, ¥ 


PLEAS 


o's 


SANE 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 we 496 
CERTIFICATE OF DEATH ae. ce: o FBR... 


PLACE OF DEATH: : . USUAL RESIDENCE GHOME) | OF DEC EASED: 


county Wicomico MARYLAND state Maryland _counMicomico 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 0 


R 
OWE Salisbury 20 Yrs, TOWN Salisbury 


HOSPITAL OR STREET : (Ef rurai give location) 
INSTITUTION OR ADDRESS 


STREET oprnee 307 Charles St. 307. : rl “St, 
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3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) 


PRCEANED: .. — CARRIE ELLEN MURPHY ae 5 21 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| 1F UNDER 1 YEAR| ir UNDER 24 HRS. 
WIDOWED, DIVORCE! Months; Days Hoare Min. 


Female waite (Srecity): ‘Widowed |Feb.J1,1892 61 yes. | 


“Tos. USUAL OCCUPATION. Give kind of | 10b. KIND _OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most_of working life, INDUSTRY; COUNTRY? 


even ifttsude Wife Own Home Maryland U.S.A. 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: ; 
James Layfield Mary E,Godfrey 


15 WAS DECEASED Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
ie no, or unk.)| (If Yes, give war or dates of 


) service) = None Mrs Frank Jones Salisbury, Maryland _ 
18. MEDICAL CERTIFICATION intaei a 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


(Sie coke B) coh Lasena bya Caccues aetheace 


DUE TO 
Antecedent causes (s) 
Diseases or conditlons, if any, (b) 
giving rise to the above cause ms 
stating the underlying cause last, DUE TO 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION: 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes No 


SUICIDE office bldg., ete.) 


21. ACCIDENT (Specify) ore (Home, farm, factory, as (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY 


Whiie at Not While 


TNE (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 
INJURY m. Work [7] At Work 1) 


22. I hereby certify that I attended the deceased from 
Bf Ag 24 , 1993 d that death ocew 


gree or mee A, 
Bx eh_ hbelin vr Z rene “3 
NAME OF CEMETERY OR CREMATOR nk (City, town, or county) (State) 


| Parsons Cemetery lsalisbury, Maryland 
DATE REC'D BY = | BIL TES. S SIGNATURE 24. FOERAT DIRECTOR ADDRESS 


ne he Hill &Johnson Co. Salisbury,Maryland 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (!5) 4‘) / 
CERTIFICATE OF DEATH Reg. Dist. NdEE, 


sor 
1. PLACE OF DEATH; 2. USUAL RESIDENCE (HOME) OF DECEASED: 
¢ 


3 
MARYLAND STAT! Charkhe. 53 


its, write RURAL | LENGTH OF STAY 


{in this place) mie (If outsi i write RURAL and give nenrest town) 


TOWN 

HOSPITAL . STREET rural, give location) 
INSTITUTION OR 4 

STREET ADDRESS ADDRESS 


a 7 a San 
fp : JLSED OF 
(Type or Print) AL J C, | DEATH: wed 


4, DATE (Mgnth) (Day) (Year) 


6. oo, ta . SINGHE, 7, ATE OF 24, 9. AGE Inst birthday fF UNDER 1 YEAR] IF UNDER 24 1178, 


, D. DIVORCED, 
(Speeify) : 2 ie ee Days ae Mia, 
10a. thse. ay he - kind of Se OF ee IRTHPJ],ACE (State or foreign country): 12, CITIZEN OF WHAT. 
work don, ost of working life, COUNTRY? W% 
even if, \ # ‘ 
|. Mi é 


Meret 2202“ 
Dh MAIDE 


e 


‘8 DECEASED EVER ae Soctan Security No/ | 17, es ADDRESS; , 
o, or unk,)| (If Yes, give war or dates of 
service) 


18. MERICAL ein’ ff 5 
1, DISEASES O CONDITIONS DIRECTLY LEADING TO DEATH: ERVAL BETWEEN 


NSET AND DEATH 
Preccuconida due lo dabya a. 


Immediate cause (B) sere 
DUE TO 

Antecedent cause(s) 

Disenses or conditions, if any, 


giving rise to the above cause 
stating underlying cause Inst 


“Tl OTIMER SIGNIFICANT CONDITIONS: : 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes Not} 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE Or orice bidg., ete.) 
MOMICIDE INJUR) 


hileat Not while 
INJURY M. work () at work (] 


22, I hereby certify that I attended the deceased from. ah ges SA, tO .d S72 eit LO £3., that I last saw the deceased 
alive On. Méeueuy 19.500, and that death occurred at... 3 =.....m., from the causes and on the date stated above. 


SIGNATUR MD OR TITLE) ADDRESS "y) IGNED 
MD. Derr Head Lake Horrtel lel, 


ae (Month) (Day) (Year) (Hour) RUURY OCCURRED | HOW DID INJURY OCCUR? 


so peas OR GREMA’ | LOCAAi0: GE ST town, or co ia, He 
BA ars » De SS 


. Supply every item of information care 
: please write the causes of death clearly and le 


, TaN 
The &, 


FOR BINDING 
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} 
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age is especially important. Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 © © Teo 
CERTIFICATE OF DEATH Reg. Dist. no Zt 


1. PLACE OF DEATH: 1) gens Head /Ttef laf 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county LY Con7i¢,d MARYLAND state Md. county / Ta lbnt~ 


oR Crd aeeaeweee eS ee RURAL Aes CITY (If outside corpozate limits, write RURAL and give nearest town) 
ON alis Ne Ser — 5/24, ||__ town Sir Mucha be Nad, 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 


ca MisP IT. salic.nnd, |“ ‘ 


4, DATE (Month) (Dey) (Year) 


NAME OF 5 (ata (ast) 
: f rd OF 
(Type or Print) Uy zy Oyen HAM beats: 9 — Ab S73 
5 SEX: & COLOR OR 7. SINGLE. MARRIED, | 8. DATE OF RIRTH: | 9. AGE last birthday: | ir UNnew 1 YEAR) iF UNDER 24 1118. 
'VORCED, ‘Months Min. 
F Senne Qug.14 197A | bom Te 
a. USUAL OCCUPATION (Give kind “of | 10h. KIND OF BUSINESS OR | Ti-RTAPTACE (tate or foreign country)? ) 12. OINTZEN OF WAT 
work done neil DL eee mogt life, INDUSTRY: ae | | COUNTRY? 
LOGe ORS | 


even iffretired) 
FATHER'S oe LE P Vy MOTHER'S MAIDEN NAME; 
Citas Ht. kad. ay mng Uluenle Fas banks 
5. Was Deceasep Ever In U.S. Armen Forces} 16. Soctan Seq pity No. : | 17. INI 4 ADPRESI S00) 


es, no, or un. es, give war or dat ce} Aelik- wv a, 
wv Med] Ct Fes, a dates i jroeg “ees / / TP Oe bee 


L 7 E D 
I 490 X OR CONDITIONS DIRECTLY LEADING TO DEATH: 1 Ona NO DRE 


440 X sue cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


4 Has be Wf 


19a, DATE OF OPERATION:| 19. MAJOR FINDINGS|OF OPERATION: ' duets: = 
uae 
__|__ve_No/_ 
31. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) i 
SUICIDE OF pyle bide, ete.) i 
HOMICIDE INJUR i 
TIME (Month) (Day) (Year) (Hour) Eun OCCURRED HOW DID INJURY OCCUR? 
F While st — Not while 
INJURY M. | work(} at work | _ 
22. 1 eeu od fy that I attended the deceased from..9.) = ape 53, to. aie 19533, that I last saw the deceased 
alive on &.. 


SIGNATURE 


ecurred at. pe ok. Th; tg causes i n the dage stated above. 


pees + 4:3, dhe Md re 
REE OR TITL tae RESS a lt, DATE SIGNED 


23. BUR) » CREMATION wy 2/5 \ N, OF CEMAN CREM, Cowie YX |"? ION a town, db counfy) (State) 
RI AL GSpegity): ROVE | 


24. hese “ae es } lich asf). 


DATE REC'D BY LOCAL ‘hel RS SIGNATU; 
7/53 
os >. 
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please write the causes of death clearly and legibly? 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 V5494 
CERTIFICATE OF DEATH stig, The. Hea etme 


PLACE OF DEATH: . USUAL RESIDENCE (OME) OF DECEASED: 


county Wicomico MARYLAND state Maryland __cotatreomico 


(Type or Print) 


ciry (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
and ey. See t town) ype place) OR 

town"? Sartspury As TOWN Salisbury 

HOSPITAL OR STREET (if rural sive location) 


INSTITUTION OR ADDRESS 
STREET aDpDREss ©1008 Camden Ave., 1008 Camden Ave., 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) 


DECEASED: LENA HASTINGS PUSEY DEATH: 5 2 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, . DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YEAR| Ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min, 


Female White (srecify): Married July 12,1879 73 = 


“T0a. USUAL OCCUPATION..Give kind of i0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 
even if retiredlouse Wife Own Home Maryland : AU Suk. 
13. FATHER’S NAME: a 14. MOTHER’S MAIDEN NAME; 


Daniel Hastings A,Ellen Parsons 
15 Was Deceasep Ever IN U.S.ARMED Forces! | 16. SocIAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


No service) eee None Thomas He Duss Sr. Sane 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEAD, TO HEATH 


450.0 


Immediate cause (8) 6 fe EE 


DUE TO 
Antecedent causes (s) 
Diseases or conditlons, if any, (b) 
giving rise to the above cause s 
stating the underlying cause last_ DUE TO 


{c) 


OTHER SIGNIFICA: CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION: 19b. MAJOR FINDINGS Septal! he . | 20. AUTOPSY Tf 
2-1-3533 | Optio AD YesO) Noo 


ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (STATE) 
SUICIDE vy office bide., ‘ete.) 
HOMICIDE fNsuR 


0 While at Not While 
INJURY m. Work 1) At Work 9 


22. I hereby certify that I attended the deceased from ../. 0B... BLY. WS, “that I last saw the deceased 


= 199% ai that death occurred at .... a om the causes and on the date Stated above. 
mn or title) : ADDRESS SIGN 
3 t 


TIME (Month) (Day) (Year) (Ilour) naroay OCCURED HOW DID INJURY OCCUR? 


6 ae 
BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR ‘ORY | LOCATION (City, towp, or county} (State) 


REMOVAL .(Suecity) 15/5/53 Parsons Cemetery Salisbury, Maryland 


DATE REC'D BY LOCAL STRAR'’S SJGNA’ 24. FUNERAL DIRECTOR ADDRESS 
SE | Wj fie Hill ¢& Johnson Co. Salipbury, Maryland _ 


ave! 


VS. A15 


y 


MARGIN RESERVED FOR BINDING 


) ? WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The\co 


Sou 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ue 


CERTIFICATE OF DEATH Reg. Dist. No FAL 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


Ye 


1. PLACE OF DEATH: 
, 


county \A}\ us. 20 MARYLAND 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
OR and t town) (in this place) 


STATE COUNTY o-7 
oy (If outside corpdgate limits, write RURAL and give nearest town) 


TOWN (Rus ) x - A 


RCeHAL CR STREET a (if rural give location) 
ADDRES 
STREET ADDRESS m Shox J SEF ff ww 


3. NAME OF 


NAHE Or (Last) | 8e DATE ea (Day) 
(Type or Print) 5 DeaTu: 27 elie. a9: 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED. & DATE OF BI 90 AGE last birthday :/}f-uNben 1 Yean|iv UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, onths) Days_| Hours | M 
fe 0a! ° es { (Specify) : 4-7-1843) Hoo | 1s 
10a. USUAL OCCUPATION. Give kind of 


12. CITIZEN OF WHAT 
COUNTRY ? 


U.S.A 


10b. ee OR | Il. BIRTHPLACE (State or foreign country) : 


Hetil - Pant obi Bere a “mad. 


even if retired) 
13. FATHER’S NAME: 4 14. “Manan MAIDEN 1. 


15 Was dare Ever IN U.S.ARMED Forces? 17. INFORMANT Maggie. <2 co 


v iia }. eee 16. Socal Security No.: 
‘es, no, or unk. es, give war or dates o: 


work done during most of working life, 


Ne service) ats 198- of = OF6R 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING,TO DEATH 


BAZ Bite cause (a) . 


Antecedent causes (s) 


Interval Between 
Onset Ang, Death 


22 


please write the causes of death clearly and legibly. 


2 Diseases or conditions, if any, (sy 4 a CE Re: 
giving rise to the above cause ee - O 
a stating the underlying cause last_ DUE TO 
a fe) 
a 11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. = 
19a. DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| _Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF Ry oe bide, ete.) 
HOMICIDE INJU _ = = 
TIME (Month) (Day) (Year) (Hour) SIRTORY: py HOW DID INJURY OCCUR? 
OF While at While | 
INJURY m.__| Work 0 Me wert o 


22. I hereby certify that I attended the deceased from 3/// vie 19.53, to a2. 2... 1955 3S that T last saw the “deceased 


19, 2B an hat ee at. 1S! LcwA pm the date stated d above. 
jegree ) 
a4 123, [$573 
DATE THEREOF lone NAME OF St Boe, R CREMATORY Bri 


| (City, town, or C. > (State; 
S-a7-532 SH Bud, Cmactany |B 
24. FUNERAL DIRECTOR 


DATE REC’D BY LOCAL] REGISTRAR’S SIGNAT! Tw - fendi, Wrenn, Co : ey i 
STEWART FUNERAL HOME ~ 324% Chto 


/ "Many A, Stewart — Sabatany ,Marypansh 


‘om the causes and 
ESS 


age is especially important. 
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sicians 


lly important. Physi 


age is especia’ 


assiod 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “'‘ ot. 


CERTIFICATE OF DEATH Rig. Diss Neate 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Wicomico MARYLAND state Md. country Wicomico 


GH ae Sng aE ree ee nee rete RURAL ees ciacys || CITY (If outside corporate limits, write RURAL and give nearest town) 
TO 


Salisbury TOWN Salisbury 


HOSPITAL OR STREET Gf rural, give location) 
INSTITUTION OR = ~ * ADDRESS s 
STREET ADDRESS $34 Catherine Street atherine Street 


3 NAME OF (First) (Middie) (Last) 5 (Month) (Day) (Year) 


(Type or Print) Irving Handy Roberts 5 = 4- 453 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: . AGE iast birthday: | ir uNDeR I YEAR | (F UNDER 24 NR. 
RACE: WIDOWED, DIVORCED, 


Male AWA. Specify] dow ed. 3-5-1884 69 a ere Raye Hours | Min, 


work done during most of working life, INDUSTR COUNTRY? 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND DEABUBINESS OR | 11. BIRTHPLACE (State or foreign country) : | 12. CITIZEN OF WHAT 
even if retired): Laborer Yards & Shrubbery | Dames Quarter, Somerset Co. Md, U.S.A. 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
Washington Roberts Louise = Roberts 


15. Was Decrastp Ever IN U.S. AnMED Forces? 16. Soctal Srcuntry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates of| 


No service) No | 212-18-6396 lMrs. Helen Reed, 334 Catherine St., Salis, Ma 


18, MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEART 
FESK 


Immediate cause 


INTERVAL BETWEEN 
ONSET AND DeatH 


Antecedent cause(s) 

Diseases or conditions, if any, (b)... 

giving rise to the above cause DUR TO 

stating underlying cause last 

c) 
I, OTHER SICNIFICANT CONDITIONS: 

Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
SE Yes] Nogi—| 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, CQUNTY), (STATE) 
SUICIDE —_ > or office bldg., etc.) } . 
HOMICIDE ee | UY ——— i HAD AAN, 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF While at 


Not while 
INJURY ~———~ [| 


22. I hereby certify that I at jed the deceased fro: that I last saw the deceased 


| NAME OF EEMETERY OR CREMATORY TION (City, town, or count/) (State) 
| Green Acres Cemetery alisbury, Wicomico Co. Md. 
| ADDRESS 


STEWART FUNERAL HOME - 3248,Chuh St 


. 
from(fhe causes and on the date stated above. 

TE SIGNED 

ho hes 


, Morya. 


(-) MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


ig = 
PLES 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U 
OF DEATH erie: Dist. No. fh. 


CERTIFICA’ 


05502 


I. PLACE OF DEATH: 


__county {K Jiernnice MARYLAND STATE 


2, USUAL RESIDENCE (OME) “OF DEC EASED: 


Ty ¢ (If outside corporate limits, write RURAL] LENGTH OF STAY 
OR eS give nearegt town) (in this place) 


COUNTY erect, 

Pe (if outs ige efporate limits, ae and give nearest town) 
TOWN Be as 5-39 

a | 


2 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


athe rural giyp location) 


HOSPITAL OR STREET 

INSTITUTION OR ADDRESS 

ch ee ee /I 

= : fee LEEK AY a 
ast) 4. DATE 


~ (Menth) oe (Year) 


DEATH: SS 19 SE 


(Specify) : 


3. NAME OF i iddl 
DECEASED: First) q (Middle) 
(Type or Print) 

5. SEX: 6. oo OR OR 7. SINGLE, MARRIED, 


i: WIDOWED, DIVORCED, 
einek. 


8, DATE OF oF Le “gy i} hirthday: 7H UNDER LA YEA ie UNDER 24 HRS. 


Hours | Min. 


| Months; Days 
yrs. 


10a. USUAL OCCUPATION. Give kind of 10b, KIND OF BU: 


work done daring most of QorNng lift INDUSTR: 
even if ret} 


.. BIRTHPLACE a or Aas country) : 


ane 


13. FAJMER’S NAME: 


16. SOCIAL SecuRITY No.: 


raged 


15 WAS Deceaspp Ever IN U,S.ARMED Forces? 


(Yes, y or unlW#)| (If Yes, give war or dates of 
18. MEDICAL CERTIFICATION 


service, 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
. 


mmediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 
1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 
Onset And Death 


| 


19a. DATE OF en 196. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 


Yes Node 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
TOMICIDE fRJURY ci ae. — 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY _m._| Work O At Work (J 4 
22. I hereby certify that I attended the deceased from.~.%......,1903, to 4.-/$...., 19.54, that I last saw the deceased 


alive on. FH 1. "S 19. aS and that de occurred at . £ 30 PM. = the causes and on the date stated above. 
Ss 


SIGNATURE, tlhe. title) 


Uw 


ATE SIGNED 


F1G-5 2 


23. BURIAL, CREMATI & DAT} 17 Ge 23. 


Md. town, or county) GO.” 


REM: Pied Leeder 
DATE REC'D BY aes, AT SIGNATYRE 


aa id “23 


ree sgn iy 


ly every item of information careful 
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e causes of death clearly and legibly. 


hi 


please write t! 


age is especially important. Physicians 
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ns Gee MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (15/6 
oe CERTIFICATE OF DEATH Reg. Dist. Now EAR ensue 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


Wicomico Maryland Wicomico 
COUNTY MARYLAND STATE COUNTY 


Guy (if cutside corporate limits, write RURAL | LENGTH Orc). ||  CEEY (if outside corporate limits, write RURAL and give nearest town) 
TOWN 


) 
Salisbury 24 yrs OF... Salisbury 
HOSPITAL OR STREET (it rural, give location) 


INSTITUTION OR ADDRESS 614 Treitt Street 


STREET ADDRESS 614 Truitt Street 


3. Sah (Firat) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
: or 
(Type or Print) OLAUDE ELIZAH RUSSELL peatn; MAY 5 19 53 
5. BEX: 6. COLOR OR % Cree ciTGRe 8. DATE OF BIRTH: 9. AGE last birthday: | tf UNDER } YeAR | TF UNDER 24 HRS. 
‘ a CED, Months | Days | Hours | Min, 
HALE wath Goecits)" Married | Aug. 14, 1893 Bel | | 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, ENDUSTRY: COUNTRY? 


even if rebived) 4 Qler) ait £S USA 


13, FATIER’S NAME: 4. MOTHER'S MAIDEN NAME: 
Thomas Irving Russell Ella Morgan 


15, Was Dectasep Ever In U.S. ArMED Forces?) 16. Soctan Securtry No.: | 17, INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of | 


U . service) | | M Cor 


18. MEDICAL CERTIFICATION Salisbury, Maryland Intevac Weave 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DraTit 


“Za. ww bl akan, leo f°) 008 a 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, Ga om 
giving rise to the above cause 

stating underlying cause fast 


Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. oad ee 


Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) | 
HOMICIDE INJURY : 


ae (Month) (Day) (Year) (Hour) INS OCCURRED | HOW DID INJURY OCCUR? 


Whiie at Not whiie 
INJURY M. work [} at work [J 


alive on.,, zr. 2 and that death occurred at13.45..2P...m., from the causes and on the date stated above. 


SIG (DEGREE,OR TITLE) ADDRESS 8 SIGNED 
baa ean ma ® ~ geebaty sf) eZ 23 
g %) 


23. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATO | LOCATION (City, town, or cow: (State) 


REMOVAL (Specify): 


DAT! EC’D BY LOCAL May J. SIGNADURE 24, FUNERAL ECT OR ADDRESS 
lad 


-, : Holloway & Company - Salisbury, Maryland 
Walter R. Holloway 
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PLEASE WRITE PLAINLY, WI 


@ 


e correct 


item of information carefu! 


i 


UNFADING INK. Supply every 


death clearly and legibly. 


lease write the causes 


icians: p! 


ly important. Phys: 


age is especia’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Thal 5 i id 
CERTIFICATE OF DEATH Reg. Dist. Note. 


2. USUAL “Dt. ENC (HOME) OF DE€EASED 
MARYLAND STATE COUNTY, rn 


LENGTH OF STAY 
(in this place) eee (etd YZ 
TOWN 
HOSPITAL OR 
INSTITUTION OR Pan 


3. NAME OF P 4. DATE (Month) (Day) (Year) 
DECEASED: r4 ‘a 
(Type or Print) : eaaeeee | —3 


UNDER 1 YEAR| IF UNDER 24 HRS, 
Days | Hours | Min, 


10a. USYAL OCCUPATIQN (Give @ind of | 10b. D oe matic X. : 12. CIFIZEN PF WHAT 
done ue ig life, | T 

- 

a Sees 


& tA NAME: ; | 14, spent MAIDEN NAME: - J 
'AS DECEASED Ever IN U.S. ARMED jones 16. Soctan Securrry No.: 17. IN: NT # ADDRESS: 

, or unk.)| (If Yes, give war or dates ot | . 

service) \ 


is, MEDICAL CERTIFICATION Hos. Pw IF 


oe OR CONDITIONS DIRECTLY LEAING TO DEATH: 


} 
“Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underiying cause iast 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reiated to the disease or condition causing death, 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes] No 


SUICIDE office bidg., etc.) | 
HOMICIDE INJURY ! 


TIME (Month) (Day) (Year) (Hour} aN SURE OCCURRED | HOW DID INJURY OCCUR? 


21. ACCIDENT (Specify) |® BEACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 


Vhiie at Not while 
INJURY M. work [J at work (] 


22. I hereby certi hat I ee the deceased trom. L/L Ld dy 1nd, TOs cece LZ... 198.3 that I last saw the deceased 
e en 1995. “Wand that centr occurred ates ree 


uf 


'RAR’S SIGNATURE 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The cor 


VS. A | 


MARGIN RESERVED FOR BINDING 


et 


[tem 21 Film G154 6-12-53 ams 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 755145 


CERTIFICATE OF DIEATH Reg. Dist. Noe. 
2, USUAL RESPOENCE (HOMEY OF DECEAS a = 


STATE Ame COUNTY 
one. ‘orporate limits, write RURAL and give nearest town) 
Che — 


1. PLACE OF DEATH: 


% = 


“CITY (if outside corporate limits, write RURAL/ LENGTH OF STAY 


OR and give nearest, t 
TOWN. own. (in this place} 


NOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS 2 @, 4. Z 


(if rural give location) 


ADDRESS 


L 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


3. NAME OF i (Month) (D Y 
NAME OF (First) eee yest) 4. Dar (Month) ( Ea ( “3 
(Type or Print) DEATH: so 19 
SEX: 6. COLOR OR | 7. SINGLE, ee . DATE OF BIRTH: 9. AGE last birthday :\fr UNDER 1 Year| iP UNDPR 24 HRS, 
WIDOW! Chea Months) Days 


Lopate Bee (Specify¥: Wot Wy 4 (A 


“10a. USUAL OCCUPATIPN. Give kind of 
st of working life, 


8g f. yrs. 


See (State or foreign country) : 


“Hours | Min. 
10b. a ot BUSINESS OR 


“/12. CITIZEN OF WHAT 
INDUSTRY PZ ‘a 


AL: aa de oe, ot ee, orcas 


15° Was Dec! 


-S.ARMED Forces?| 16. SociaL Security No.:[2l17. INFORMANT & ADDRESS: 
a or unk.) | (Of Yes, hyp war or dates of : \ Ly Ly, 7 y) 
service 
a, Tre Auntie ¢e- LF bCrpmrate EG 
18. ae ae CERTIFICATIO 
Interval Between 
1. wo. OR CONDITIONS DIRECTLY LEADING DEATH Onset And Death 
7 Itnmediate cause (a) 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving rise te the above cause 


stating the underlying cause last, DUE TO. 


fe) 
Il. OTHER SIGNIFICANT CONDITIONS | 


P wreeks 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| | Yes Not} _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE Accident | OF ey a so a na | =a 
ae (Month) Pa (Year) (Hour) | waite at OCCURED 2 HOW DID INJURY GCCUR? 
CTY | S=losoe ae le ee a | Patient fell. 


22. I hereby certify that I attended the deceased from nf GOS racreyacconceraw sega LG vaststagy, CIO, I last saw the deccased 
alive on 2/2... as. — pe that death eccurred at | 75 il from the causes and on the date stated above. 


ni ee» pe by: A AD! DATE SIGNED 


ae 
23. RIAL,, CREMATION, | gel 4 &t 


AME_OF CEMETERY 4 y) ry ‘CATION (City/town, or county ors 
UN aera Cc TERY ORC) EM TORY AT. (City7 town, 0} ) 


DATE REC'D BY ae ee AE Di EPL: Wasa: ~*~ ADDRESS a 


DIE Gay 


9 
z 
a 
Zz 
= 
i--] 
s 
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lv. 


please write the causes of death clearly and legibly. 


G INK. Supply every item of information carefull: 


clans: 


is especially important. Physi 


PLEASE WRITE PLAINLY, WITH UNFADIN 


MARYLAND STATE DEPARTMENT OF HEALTH 


Nodub 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.. JH — 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico Si ATeTARaEY STATE Maryland 2 COUNTWicemico 


CITY (if outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (1 outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) (in thia place) OR 
TOWN TOWN slisbury 
TSS ON og RED ‘Ameen: 
STREET ADDRESS _ Pen. Gen. Hospital RD. #1 
3. NAME OF (First) (Middle) (Last) + DATE {Month) (Day) (Year) 
DECEASED OF 
(Type or Print) wood Robert Stacy DEATII May 1 
&. SEX 6. COLOR OR RACE Pe ON = | 8. DATE OF BIRTH 9. AGE lust birthday cpeaeer i rear une ae 
IDOWED, ‘ORCED, ‘ont ays ours o 
Male White pect) Married |May 15, 43 foe | I | 
ies ee AG 2 ON AUR Rica of ae 10b. Kinp oF Business orn { 11. BIRTHPLACE (State or foreign country) 12 2C laa or WHAT 
10] lurjng most of wor! je even df retirs DUSTRY 
Yaptoyee Worker Wayne Pump Co. Bivale, Maryland A 
13. FATHER'S NAME 14. MOTITER'S MAIDEN NAME 
Roland Stacy | ie <Arvey 
15, Was Deceasep EveR IN US. ARuED FORCES? 


t6, Socta, Security No. 17, INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If yes, glve war or dates of | 


jaervice) 


18. MEDICAL CERTIFICATI Marylani ie VAL BETWEEN 
3 AR’ ET WI) 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIT ONseT AND DEATH 
? lbs ‘4 
71046 
Maiinedinte caicee (aj... Bras Of entinebody Pome Ge 
Antecedent cause(s) 
Diseases or conditions, if any, — (b)...... = a: | saa ounces nas caaia 
giving rise to the above cause 
stating the underlying cause Jest 
te) 
tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death hut not 
related to the diseawe or condition causing death. 
19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. EXTERNQL CAUSE WAS PLACE (Hnme, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (Kor CONTRIBUTING [7 | o8 oftcg bldg. 3 " 
CAUS® OF DEATH, insury Tourdst Cabin Fy and Wicomico Md 
HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) th 
oF ; : While at Not while 


tNsury 5 10 1953 Oat work 37 Gas heater exploded 


22. I certify that I took charge of the remains described above, held an Autopsy |X, Inspection X), Inquiry KX) thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the dry stated above, and death in my opinion resulted 


Fil INJURY OCCURRED 
340 | 


work 


from: natural causes |}, accident (K, suicide (J, homicide |, undetermined _). 
SIGNATU (Degree or title) ADDRESS DATE SIGNED 
Deputy Medical Examiner; 224 JN, Division St 


23, BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (Specify) 
B : May 13,1953 Blades Cenetery Blades Delaware 
fb KECD BY LOCAL REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


OREO a > $3 | Hh, / IE Holloway & Comnany - Salisbury,Maryland 


VP 


riy and legibly. 


nformation carefully. 


item of 
ite the causes of death clea: 


i i 


Supply every 
: please wri 


age is especially important. Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Wann] 
CERTIFICATE OF DEATH p. Reg. Dist. Noss 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


counry Hj COmt Co MARYLAND pte eA COUNTY 


ory (Ce oavelae earners Hgucy eos eS “en the face CITY (If outside corporate limits, write RURAL nnd give nearest town) 
town’ "CAs Siece 1 13/5 TOWN 2a€Femore Ol 
‘HOSPITAL - - 

INSTIPGHON on Deer's H S$ oyn STREET (if rural, give Tocation) 


STREET ADDRESS Cues RDPRERS Hope ewell AVE, 

3. NAME OF (First) ‘(hiddie) (gst) 4. DATE (Month) (Day) (Year) 
DECEASED: 
ere, £ DTH Stanhouse | Sinn MAY 23 aS 


5. SEX? 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | rr UNDER 1 YEAR| IF UNOER 24 IRS. 
RACE: WIDOWED, phates 


NLGW (Specify): $Cparaped| MAY /3-/GI5S 58 x. | Daya ieee Min, 


10a, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | 11. RIRTIPLACH (State or foreign country) : 12. CITIZEN OF WILAT 


ten if retited) on sewiter Nfe, INDUSTRY: RAL 71/0RE f Ld. wae) > 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


GEORGE WN. GREEN. | EMMA LATIMER. 


15. Was Deceasen Ever In U.S. ARMED Ronee 16. Soctar Secuntry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)/ (If Yes, give war or dates of | | fe a 
Pao | | tad Hectrd 


18. MEDICAL, CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEEN 


ONSET ANO DEATH 
FIIX ayrirahion |} ee 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIMICANT CONDITIONS: 
Conditions contributing to tbe death but not /2 Mo 
related to the disease or condition causing death. 


| 

! a 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 

s 


YesQ) No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATR) 
SUICIDE OF office bidg., etc.) Hy 
HOMICIDE INJURY t 


ieee (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. | work{] at work] 


22, I hereby certify that I attended the deceased from... [Mons 19S. 0m 8 LA Baeny 1993, that I last saw the deceased 
alive on.2 Ade Seen. 4 19.5.5, and that death occurred ated Pie A m., from the causes and on the date stated above. 


SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
An V Pus o MD. Deens Hiool Ja Hoo Le shales 


23, BURIAL, CREMATION] | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOGATION. (City, towk, or county) 7, (tate) 
REMOVAL (Specify) : Bais ink a 4 / 

DATE REC'D BY LOCAL Sao h SIGNATURE 4. RUNERAL, DIRECTOR 7 ADDRESS 
3 £3-63 Llepdd WeLorrag CLL ott Tenn ch More 


ig 
€ 
) 
z 
< 
--] 
a 
° 
= 
a 
QQ 
> 
= 
ae 
n 
Q 
-5 
Zz 
= 
o 
i 
eo 
a 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. “The correct age 


MARYLAND STATE DEPARTMENT OF HEALTH Asus 


A 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS ae 
“ CotNTy Wicomico ms mrs or eeien Maryland OF PPFAS’ounry Wicomico 


MARYLAND 
Corey (If outside erent limits, write RURAL and | LENGTH OF STAY Seer (tf outstde corporate limits, write RURAL and give nearest town) 


ne es bee ars (in ye Mars aaeeg Salisbury 
STREET 


HOSPITAL OR (If rural, give location) 


BRHEPWSN@8. Zion Road sDDRIGS Zion Road 
“3. NAME OF (Firat) (Middle) Last? 4. DATE (Month) (Day) (Year) 
Dee Aube Jane aylor = Dire May 211953 
BO SEX 6. COLOR OR RACE | 7. SINGLE Raps pare OF Bera a AGE! ene it hae 3s | funder 24 bra, 
Female} White WIDOWED, w. |" Reb. 27, 1 | Bi | Hoors ts 
10a, USUAL OCCUPATION (Give kind of work] 10b. Kino oF ne on | Il. BIRTHPLACE (State or foreign are 12. CITIZEN OF WHAT 
done during most of repairer Wretired) | INDUSTRY | Nanticoke, Md. | a TA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joshua Taylor | Mary Ellen Adams 
‘15. Was Deckasep Even IN U.S. AkweD Forcum? | 16, Social SucunitY No. 17. INFORMANT AND ADDRESS 


(Yee, no, or unknown) | ar s give war or dates of 
lservice} 


W. R. Robertson Clara, Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEAQING TO DEATH 


YAaAQF 


Immediate cause 


INTERVAL BETWEEN 
ONSET AND DEATH 


Antecedent cause(s) 

Diseases nr conditions, if any, — (b)........... 
giving rise to the above cause 

stating the underlying cause last 


fe) 


“th, OTHEK SIGNIFICANT CONDITIONS 
Conditiona contributing to the death hut not 
related to the disease or condivien cauatng death. 


19a. DATE OF OPERATION MAJOR FINDINGS OF OPERATION | 
J : Ye OD No @ 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 4’. (Cipy OR TOWN) (OUNTY) GS . 
PRIMARY (or CONTRIBUTING ie oftice bldg., ee oh 
URY \& j Peta —~ 


CAUSE OF DEATH. 
INJURY OCCURRED HOP DI i 
While at Not while dv? Q 
work 0 __at work B Q a= 


TIME (Month) | (Day) (Year) 1% 
22. 7 certify IN ut I took charge of the fonor Pair, above, heldan Autopsy ||, Inspection e E iotstny thereon and from the evidence 


F 
INJURY, > Us IDS 
obtained by Serene Inspection or Ynquiry, find thal said deceased died on the dzy stated above, and death in my opinion resulted 


from natural causes | \ accident 17, suicide |}, homicide |, undetermined (). . 
SIGb TUR > (Degree or title) ADDRESS Dd ¥ BY DATE SIGNED 
. . q 5) % 
WA. 6 tacks Diitnedy Ad, Sele deem 
23. BURIAL. CREMATION BET THEREOF NAME OF CEMETERY OR CREMATORY | LOCATJON (City, town, or county) tate)» 
RE ua (Specity) | ‘ 
2 : Tyaskin Methodist Cem ~ 
DATE REC'D BY LOCAL | REGISTRARS SIGNATI: 24FUNERSL DIRECTOR ADDRESS 
REG. | / / yf a. gps 4 » ff per gs ee ( 
VDE hed NS tao Xan Lo BBLAF Lf rss Ad: 
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The correct 


Supply every item of information carefu' 
please write the causes of death clearly and legib 


MARYLAND SPATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


. 


NSuy 
OF DEATH fee. Hint. to. OIE. 


1. PLACE OF DEATH: 


COUNTY MARYLAND 


USUAL RESIDENCE (OME) OF DECEASED: 


cor unnpnyebated 


CITY (If outside corporate limits, write RURAL 
OR pind givenenrest, town) 


LENGTH OF STAY 
{in this place) 


rporate limits, write RURAL and give nearest town) 
lar 


HOSPITAL OR 


INSTITUTION OR 3 
STREET ADDR! 2 pe feo nS 


(if rural sive location) 
ADDRESS 


age is especially important. Physicians: 


3. NAME OF irs’ Middl 
DECEASED: (First) (Middle) 


(Last) 


4. DATE (Month) (Day) 
OF 


DEATH: 


ace, 


(Type or Print) 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RAGE: WIDOWED, DI 


Ww 5 (Specify) : 


| 8. DATE 0, IRTH: 


/£93 


9. AGE last birthda: 


69 yr. 


UNDER 4 YEAR} IF UNDER 24 HRS. 
Months) Days | Hours | Min. 


102. USUAL ‘CUPATION. Give ee of 


10b. KIND OF BUSINESS OR 
CDE ont. 


12, CITIZEN OF WHAT 


11. BIRTHPLACE (State y foreign country) : 
TI 16 MAIDE) 


14. MOT) 


NAME: 


15 Was Dectasep EVER IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16. SoctaL Security No.: 


nL 


18, 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


MEDICAL CERT-FICATION 


Interval Between 
Onset And Death 


1%. DATE OF waa | 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


21. ACCIDENT (Specify) 
SUICIDE |or 


HOMICIDE 


PLACE (Home, farm, factory, street, 
office bidg., etc.) 
INSURY, 


YesP{_No gn 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF | Wie at Not While 
m. 


INJURY Work 1) At Work 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from .£-..3.> 


alive on 
ible RE 


, and that death spectre’ at. rs 


193%3, to H2A.2...., WN, that I last saw the deceased 


of AK: sen he causes and on the date Fee! above. 


NE! 


ho or 
23. [ye hbun, ‘CREMAT! Ast lings oe 


REMOVAL (Specify) 


Madrerr OR vale 


DATE REC’D BY LOCAL goa SIGNATU. 
REG ARK 


“Je 


ation carefully. The 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 
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MARYLAND STATE DEPARTMENT OF HEALTII ost 
2411 N. Charles Street, Baltimore Bead 


CERTIFICATE OF DEATH Reg, Dist. No. Zed. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY .. i STATE COUNTY 


give nearest town) 


Wicomico MARYLAND Mary and Jicomica 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


. (in, thi i 
Salisbury Ain sbieynlace) TOWN Salisbury 


HOSPITAL OR STREET {if rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS _ $10 Camden Ave 810 Camden Ave. 
3. NAME OF ~First) (Middle) Cast) | © DATE (fonth) Pay) oe) 
(Type or Print) IDA BATLEY TAYLOR DEATH 3 


5. SEX 6. COLOR OR RACE | ‘w %. We. "  DHORGH D | 8 DATE OF BIRTH 9. AGE last birthday oS L year |If under 24 bre, 
1 * D, y 4h ths.| Di 3 
Female White Ne WAS ek June 5,1860 92 Pe a fe) 


10a. USUAL OCCUPATICN (Give kind of work | 10b. KIND OF Daas oR 11. BIRTHPLACE (State or foreign country) 12, CitizeN OF WHat 
done during mises of working life, even if retired) | INDUSTRY, | es | Co a. 
Use Wile Own Home Maryland 3 DeS.A. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Levin C.D. Bailey Chloe BE. Russell 


15. Was Decrasep Ever IN U.S. es data ot| 16. SocraL Security No. | 17. INFORMANT AND ADDRESS 
ol . 


(Yes, 20. fF unknown) | (If year, wey war or dat 
nervice) 


None ___ 


18. toa CERTIFICATION Inte! B 
lL DISEASES OR CONDITIONS DIRECTLY es TO DEAT! ONSET ‘ND Toker 


a / 3 
Tntacdiae cause @)— oe 


Antecedent cause(s) 


Diseases or conditions, if any, (b) bem... 
giving rise to the above cause 
Stating the underlying cause laat_ 


— (c)-.. 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


My Ten aha 


Yes O 
21. yee a (Specify) ence ee farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


7 my ete.) 
TLOMICIDE INguRY i 
TIME (Monthy (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


0 ite at Not While 
INJURY fod rare Ol At work O 


alive o To ane $3 and that death octurred at.<.. 
SIGNATURE, (Degree or titie) “ADDRESS 


8. BURIAL, CREMATION |) DATE LOCATION (City, town, or cou 
REMOVAL Gppeity) 6/3, /53 Quantico, Maryland 

DATE REC'D BY LOCAL 24. FUNERAL DIRECTOR ADDRES 
Rig The Hill & Johnson Co. Salisbury, Paryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5540 
CERTIFICATE OF DEATH Reg. Dist, No Fz... 


I. PLACE OF DEATH: . USUAL RESIDENCE (OME) OF DECEASED: 7 


Ay» 


COUNTY Ww iQemie MARYLAND STATE ed _COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corpg¥ate limits, write RURAL and give nearest town) 


OR and sive nearest town) (in this place) aie, LZ Q 
HOSPITAL OR SS STREET (If rural give location) — 


INSTITUTION OR 2 ADDRESS. 


STREET ADDRESS id ”) ~) l 


3. NAME OF i Midd) Last 4. DATE (Month) (Day) (Year) 
NEChaSeD : (First) (Middle) (Last) pe 
(Type or Print) D DEATH: 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: 
RACE: WIDOWED, DIVORCE! 


UBoeen) ey anne ls 1€76| 76 om 


“10a, USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESY OR | 11. BIRTHPLACE (State "y foreign lat “/12. CITIZEN oF WHAT 
work done during most of working life, USTRY : COUNTRY? 


even if retired); Matis. LW L US G 
13. FATHER’S NAME: 7 | 14. M! ae pee «In oon 


15 Was Deceasep Ever IN U.S. ARMED Forces?| 16. SoclaL Security No.:| 17. rom & audlee 


(Yes, no, or unk.)| (If Yes, give war or dates of 
erviee) dpe Wark, 
18. MEDICAL CERTIFICATION intecent 


AB OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


2 Kate cause 


Antecedent causes (s) 

Diachaee see cohen gone, if any, 

giving rise to the above cause 

stating the underlying cause Iast_ DUE TO 


please write the causes of death clearly and le 


RGIN RESERVED FOR BINDING 


(ec) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION . AUTOPSY 7? 
| Yes No _ 


ACCIDENT (Specify) ene (Home, farm, factory, is | (CITY OR TOWN) (COUNTY) (STATE) 


MA 


SUICIDE office bldg., etc.) 
HOMICIDE fury 


Tne (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


0 While at Not While 
INJURY m. Work [) At Work 1) 


that I attended the deceased from ../....87.....,19. 53, to . 735 y., 19$—., that I last saw the deceased 


. ffom the causes and on the date stated above. 
ADDRESS Z DATE SIGNED 
(He 


b-¢'3 


23. BURJAL, CREMATION, vn THEREOF 7 NAME "alba CEM! 7 OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) | | x 
= ierngec Back p LA [Sone ta ll = ne Oi 
DA’ Re REC BY LOCAL] REGISTRAR'S SIGNAT, FUNERAL ECTQR ADDRESS 
bos AF ALS. Z LU. _ Preng LL1ceeif 
Ua 


age is especially important. Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {5} if 
CERTIFICATE OF DEATH 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 


Si COUNTY Wicomico MARYLAND stare Maryland county Baltimore City 
2 Bee eS oe caret eats a wrettal WURAT,9/(UENGTE OF SoAY || rry (if outside corporate limits, write RURAL and give nearest town) 
g TOWN," Salisbury | months S8wn Baltimore, Maryland 
A HOSPITAL OR (if rural, give location) 
5 STREET 
8 INSTITUTION OR 3 

& 5 STREET ADDRESS Deer's Head State Hospital ADDRESS 6200 Alumore Way & 
SB 3. NAME OF ‘irst. i 4, DATE Month D Ye 
g DECEASED: Pst) (Middle) ran / DA (Month) (Day) (Year) 
B (Type or Print) Magdalene WK Neds peata: May 25 19 53 
4 5. BEX: 6. COEer OR EA Oo 8. DATE OF BIRTH: 9. AGE iast birthday: | 1F UNDER I YEAR | IF UNDER 24 IRS. 
a 5 »_D. Y Ey? D He Min. 
Pe Female | *thite (Specify): “Widowed | Sept. 27, 1895 57 yeapg [Mont] Dax oars | Min, 
° 
a 
3 


work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) : pts pees Baltimore, Maryland USA 
43. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
William Thomas Margaret Davis 


15, Was Decrasep Ever IN U.S. ARMED Forces? 16. Soctas. Secuniry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, k.)| (If Yes, gi dates of | 3 
Unknown service) | Unknown | Hospital Records 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


. Supply every 
ease write the causes of death clearly and legibly. 


INTERVAL BETWEEN 


MARGIN RESERVED FOR BINDING 


s i - Onsag AND DpatH 
EL) *"Zeo.0 iL 
a Immediate cause (2). eossenSeenennenensnee 
2 cn DUE TO 
oe Antecedent cause(s) p - 
as Diseases orconditions, ifeny, __ ()-- MY Che La MALLY 
4 giving rise to the above cause DUE TO 
& 2 ¢ 2, ee underlying cause last 1 } 
: ie . . 
ee Il. OTHER SIGNIFICANT CONDITIONS: v 
me Conditions contributing to the death but not Wir \ 
He related to the disease or condition causing death. a 
E 5 19a, DATE OF OPERATION:| 196, MAJOR FINDINGS OF OPERATION] 20. AUTOWSY? 
j - Ey | Yes (]_ No _ 
f babel 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
cass SUICIDE OF office bidg., etc.) i 
4a HOMICIDE INJURY . a 
one TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
% 
33 OF While at Not while 
A INJURY M. | work{] at work] 
a = 22, I hereby/ certify) that I attended the deccased from.....2....4..4., i ps a 10.8 Bn Bs 19.5.2, that I last saw the deceased 
ae alive one. AS... jy 19.4.2, and.that death occur: yi \ ow fia, from the equses and on the date stated above. 
= SIGNATURE, (DEGREE Bri TITLE) ADDRESS hd DATE signep 
: ae i b. Vu 9 feces 
nN 23, BURIAL, CREMATION | DATE THEREOF ‘NAME_OF CEME(QERY OR CREMATORY C. a) (Rily, town, or codnty) State) 
1B 7 , Eww Spgity): S22 §- os ¥ is Kotte 
« 8) DATE REC'DJBY LOGAL | REGISTRAR’S SIGNATPRE | FUNERAL DIRECTOR ADDRESS 
aN a ‘ 2-7/2 Sne.-243/ é OL rs OT 


id) Hed 122% 
Vv oa 


The\correct™ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [554 A 
CERTIFICATE OF DEATH Reg. Dist. notF2 


PLACE OF DEATH: 5 2. USUAL RESIDENCE (HOME) OF “PECEASED: 

__county_(f{/ Lennie MARYLAND STATE Syn __couNTY 
2 CITY | ie outside corporate limits, write RURAL LENGTH OF STAY CITY (If oytside corfprate limits, write RURAL ca give nearest town) 
bo an ares giyy nearest tgwn) {in this place) eA 


please write the causes of death clearly an 


ARGIN RESERVED FOR BINDING 
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age is especially important. Physicians: 


VS. A15 
PLEAS 


HOSPITAL OR STREET (N rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS Lees wel. Zod 


3 (Day) (Year) 


6 v0 83 
IF UNDER 1 YEAR} IF UNDER 24 HRS. 
Hours | Min. 


3. NAME OF Middl f 4 DATE ony) 
DECEASED: (First) THERES i dhe y oe | a 
(Type or Print) o DEATH: 


5. SEX: 


8. DATE OF BI 


AUG. u- / 2/] 
L. 


10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. 17 ACE = or foreign country): 


work done during most of working life, INDUSTRY: 
even if retired) Bo ag ter ts t Office Deal Island, Maryland 
M Po o: 14. MOTHER'S MAIDEN NAME: 


13. FATHER'S NAME: 
Tkliden Webster Minnie &, Disharoon 
17. INFORMANT & ADDRESS: 


15 Was Decrasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


9. AGE last birthday: 


6. COLOR OR 7. SINGLE, MARRIED, 
RAGE: WIDOWE! IVORCED, Months; Days 
(Specify) : yrs. 


]12. CITIZEN OF WHAT 
COUNTRY? 


USA __ 


16. SoctaL Security No.: 


service) Mrs. June Webster (Daughter) 302 Maryland __ 
18. MEDICAL CERTIFICATION AV, sienna tinted iacial. Bae 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ~ 3 . Onset And Death 


Aud xX 


Immediate cause wate AEA. aorthimas 4 anche F~ Oya: 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause : 
stating the underiying cause iast, DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


I9a, DATE OF OPERATION: 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| Yes] Nog 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ace bldg., etc.) 
HOMICIDE {NOUR 
TIME (Month) (Day) (Year) (Hour) UE OCCURED. HOW DID INJURY OCCUR? 
OF Whiie at Not While abs 


INJURY m Work 1) At Work 


alive on A, 
SIGNATU. (Degree“ar title) 


* d on the date stated above. 
oh ’ from, n the causes an and on piste ‘SicND 


Md a J- [o-3 3 
23. ue fa Se iy | DATE lho, METERY OR CREMATORY iON (City, town, or county) (State) 
eC] 
hapial May 19-53 hns Cemetery | Deal Island, Maryland 


hee has al LOCAL GISTRAR’S SIGN, base 24, FUNERAL pine roR ADDRESS 
FHS 


Holloway & Company - - Salisbury,Maryland 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ic, Dale pacee, 
PLACE OF DEATH: . USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY Veer ro MARYLAND STATE. braates! ‘ COUNTY went 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY Clty (If outside cor te Hyts: write RURAL and give nearest town) 
oR andygive nearest town) (in this place) 
TOWN Le Chit 


‘OWN 
IIOSPITAL OR STREET ie aan ‘ive. Ph 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
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. NAME OF (First) (Middle) | (Last) 4. DATE (Month) dl as bd 
DECEASED; <..! 


(Type or Print) YY ea, we Skaru: Ma. Z Ss 193 _ S 


SEX: 6. couen OR 7. SINGLE, MARRIED, 7 DAT) se ain BIRTH 9 ‘bb last birthday:| [pjUNDER 1 YEAR | IP UNDER 24 HRS. 


pee, DIVORCED, nths| Days | Hours | Min. 
\e JQ - " 5 ash t pecity yrs. P | | 
10a. UBUANS OCCUPATION. Give kind of L eine 4 * Ie ORA II. Roca wh or foreign country): |I2. Soa OF WHAT 


work ring most of working life, 
even gy 
13. FATHE z ‘ ) 14. MOTHER'S aes YW. 


15 WAS DecEasep EVER IN U.S.ARMED Forces? | 16. Social Security No.:| 17. INFORMANT & ADDR) Ws 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


18. MEDICAL CERTIFICATION Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ee cause OMe i te P abish Spee 14 Z Aeuly 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ts 
stating the underlying cause last_ DUE TO 


(c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) Not 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) Ue OCCURED | HOW DID INJURY OCCUR? 


hile at Not While 
INJURY m. | Work 1) At Work 


22. I hereby certify that I attended the deceased from ....... , that I last saw the deceased 


alive on . Roker lB, 19. 53, and that death occurred at . we Vike M ji. , from the causes and on the date stated above. 
SIGNATURE (Deere or fitle) mae Ss DATE SIGNED 


Md. 5 -/¥-53 


BUBIAL, CREMATION, [Fe eo rere ME OF CEMETERY OR ist TION apliee a town, or county) (tate) 


MOVAL (Specify) 


nage REC'D BY LOCAL AS. SIGNA’ ~ ADDRESS 


ee, (hfe Borrag|Menmeat ldnkuwr, ea 


